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Cystitis. —We come now to a much more painful and serious 
disease—namely, cystitis. Perhaps there are few maladies 
which are attended with more distress and misery than this, 
in its acute form, by whatever cause produced. 

Its causes are various: gonorrhea, from extension of the 
inflammation along the mucous membrane ; ordinary vaginitis, 
though rarely ; calculus or foreign body introduced from with- 
out, such as foetal bones in extra-uterine pregnancy ; irri- 
tating secretions, as highly charged urine, whether ammoniacal 
or acid; pus from the kidney, or from openings into its cavity 
by abscesses, as in peri-metritic suppuration ; retention of urine 
from any cause, as misplaced uterus ; and lastly, though by no 
means infrequent nor of least interest to the obstetrician, the 
process of parturition. This latter affects it in three ways 
principally: Istly, by retention of urine during labour ; 2ndly, 
by actual pressure on it during that process; 3rdly, by pro- 
ducing retention afterwards. These are the chief causes of 
eystitis. 

Like other diseases, we have the acute form and the chronic ; 
and these vary in severity, and in the amount of constitutional 
disturbance accompanying them. With all we have a constant 
symptom— namely, frequent desire to empty the bladder ; the 
frequency, ing upon the severity of the disease, afford- 
ing a tolerably fair criterion of its intensity. The pain during 
aud after the act, when the walls of the bladder fall togethes 
is sometimes of the most intense character, attended by a semi- 
convulsive tremor, and an extension of the irritation of the 
bladder to the other pelvic viscera, whereby such a general 

cing or bearing down is uced that the patient scarcely 
uits the chaiber utensil. en the organ again begins to 
fi, the distréss is equally great, but rather more of pain than 
forcing, so that the patient has but little respite from agony. 
_ You will, of course, find a considerable quantity of mucus 
in the urine; and if the disease is of a few days’ standing, 
there will be greater or less, according to the intensity of 
the disease. presence of blood is by no means constant, 
but you will occasionally find it. 

The urine under these circumstances will become ammoniacal, 
and that generally early in the complaint; and if the bladder 
be not wholly evacuated, the contents assume a putrid odour. 
In the severest cases the whole urine will a like a quan- 
tity of pus, smelling most ly of ammonia, with putrid 

: to there will always be found 
some tenacious mucus at the bottom a crystals of the 
triple and amorphous carbonate of lime, effervescing 
stro on the addition of any acid. If micturition is very 
frequent, the urethra and vulva become very irritated, tender, 
and excoriated, adding still further to the distress of the 


patient. These combined with pain over the 
—8 —* re, and general pelvic p bao 2 


sion that i i 
of the b * inflammation of the mucous 
If these 





Se a eee 
suspicion of su) tion, as shown by severe persistent throb- 
ting, gain ond pyrexia with swelling, and an attack of acute 
cystitis supervene, then it is that we may suspect that a 
communication is about to be established between the swelling 


and painful towards the bladder, if afterwards symptoms 
of Tae ste, Bee we may expect a communication with 
the to have commenced, we should look carefully 


present. 
If the complaint be of some standing, or have supervened 
suddenly after pain in the flanks and loins, then we may sus- 
the presence of a calculus or of highly gritty urine. 
ormer can be detected by a catheter or sound ; the latter by 
Again, if these symptoms succeed immediately after labour, 
without any real retention, then it may be presumed that the 
urine was retained over- i ne. Se Set Se 
was severely pressed upon during the passage head : 
foomat may be Whown tot to have been the case if the attention’ 
had drawn off the water during labour. Should the vagina be 
Ginehy tins, wo mae, conpees Tages By poomnass ves Be 
urine passes through the vagina, it is clear that i 
of the ior wall of the bladder has taken place, that 
a has ensued. But if retention of urine after labour 


? 


tion of urine for over twenty-four hours in the bladder might 
either produce cystitis or exacerbate a slight amount of 
disease into a severe form. 

Now, — of urine after labour is itself * not in- 
frequently by a swelling of the urethra from -pressure. 
Doubtless, at times the is semi- 3 
fy oe ge sae ay Reema i t a portion is always 
left behind, facilitating decomposition of the urine. But I 
believe that by far the commonest cause is the swollen and 
tender urethra and neck of the bladder, which prevents the 
exit of the renal secretion. One of the old rules in midwifery 
Saad vary Sunde, Se canes Os Suite, Sit D Wen eletel es 

, ould ast i before hi : 
had been done to make the patient pass eine sails 1 be- 
cause, it was said, if the onge began to be used the 
patient would for a longer or shorter time require it. Bu’ 
Sons casinvn coatlelhcds scadeathal aa tgieied 
girls, yet carried to the extreme, such as I have seen and heard 
of, it is productive of serious injury. For two cases have 
recently been described, where unassisted tion for thirty- 
six hours was followed by complete separation of the coat of 
the bladder, and, as you may judge, life of the patient 
placed in very great jeopardy. 

I would wah to impress upon you particularly that if the 
patient wishes to pass urine and cannot, whether it be eight, 
twelve, or eighteen hours after labour, it is best to draw it off; 

unless you are certain to the contrary, from havi 

drawn off the urine, a large quantity may have been 
during the end of labour, perhaps pretty completely distending 
the bladder before its conclusion, and thus your patient rs | 
be in considerable discomfort soon after labour is termi 
Indeed, after labour of any kind is over it is well to see if the 
bladder contain any urine, and, should it do so, to pass & 
on ai However, —** fe bladder from any cause be 

with or without pai ient be unable to empty 
it, I should advise eee mat to leave this for twenty-four or 
thirty-six hours, but to draw it off—better too early than too 
late, notwithstanding the annoyance of the operation to the 
— And here you must be cautioned against a deception. 
urine may flow even freely, and yet a ———* 
y, shortly uces cys- 
titis. I have seem many instances where even experienced 
medical men had been deceived on this point. The diagnosis 
of the retention of urine is sometimes not easy unless we are 

vive. 
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very distressing forcing pain, with sweating ; she had a furred 
tongue. On examining the Shdiocnen with the hand, I found 
a large tumour up to the umbilicus. The nurse said she Dra 
her urine very well, but she wanted to pass it often. the 
tumour was than the uterus, even in metritis, I saw 
that it must be the bladder, passed the catheter, and drew off 
a chamber-vesselful of urine. She was well immediately, re- 


q no more mercurials, This is not at all an uncommon 
case, source of deception being chiefly from the passage of 
some urine. Indeed, it is seldom that retention is complete 


at first ; it is only when the bladder is distended beyond all 
—* of contraction that it is so, in which case, also, you will 
no intermitting pain, but rather a continuous distress in 
the abdomen. Here, however, — no water will 
attract the nurse’s attention, who will probably mention it, 
and thus you will naturally be led to examine the bladder. It 
is in the early stages that you may be off your guard, and you 
may allow all the mischief to be done before the cause is sus- 
Let me therefore advise you to inquire very carefully 
into the state of the bladder after every labour, especially if it 
have been a severe one. 

In the acute forms we find, of course, considerable constitu- 
tional irritation, which becomes much less as the disease 
assumes the chronic stage. In the less acute there is but little 
pus; the mucus is sometimes ropy, sometimes merely floc- 
culent. There is a uent desire to urine, which is the 
sym usually complained of; a salen Gitte to micturate, 
much pain if resisted ; and a prolonged forcing afterwards. 

It has occurred to me to see two cases of acute cystitis set 
up by vesical vicarious menstruation. In these the diagnosis 
was not difficult, because there was in one irregularity, and in 
the other absence of menses, the bleeding from the bladder oc- 
curring at the proper menstrual peri It was attended with 
severe suffering, which scarcely had subsided till the next 
attack; indeed, in one it par | assumed the chronic phase, 
requiring local treatment, although the menstrual flow had re- 
turned to its natural channel. 

Thus I have endeavoured to bring before you the principal 
features of this complaint, as also the causes. It now remains 
to allude to the * 

Treatment.—And I may remark here, severe and distressing 
as the disease is, it hag & general way, very amenable to 
treatment. Perhaps there are few which, taking into account 


the distressing nature of the symptoms, one can do so much to 
‘ore, the treatment must be 


relieve. But, as I mentioned 
rather local than otherwise. 
In the earliest stages of the acute form, the best mode of 
ing is to place the patient at rest in bed ; if possible, to 
give a hip-bath, with warm * injections, followed by 
eeches to the vagina or lower abdomen if the pains are very 
severe. An opiate vaginal or rectal suppository of two grains 
of opium, once or twice a day, will much assist. The urine 
should be rendered as bland as possible by the administration 
of alkalies ; opium frequently, and in full doses, according to 
the relief produ After the earlier symptoms have passed 
off, and the muco-purulent secretion has commenced, we may 
in the washing out of the bladder with hot opiate injections. 
At first the presence of the catheter gives much pain and dis- 
tress; but after a few days this may be done without pain, and 
with much future advantage, for the act of washing out the 
bladder rids it of the alkaline state of the secretions, the 
mucus, and the en led crystals, All these, by their reten- 
tion, increase the original trouble to a degree you would scarcel 
imagine till you see the relief obtai by ablution wi 
an acidulated fluid. I of all wash out the bladder with 
warm water, slightly acidulated with a few drops of nitric, 
pope poe a or acetic acid (a tabl ul of vinegar to a 
t of water answers very well) to the ounce. As much as 
the bladder can bear should be used. This is allowed to flow 
out again; and, if it can be borne, another similar quantity is 
injected, and allowed to flow. After this, spun dees i 
dissolved in one ounce of water, slightly acidulated with 
hydrochloric or nitric acid, should be thrown in, and allowed 
to be retained as the 
- . The 
gently: an - 
elastic catheter will do, ited to & syringe hold oe 
four ounces, It is well not to pass the far beyond the 
neck of the bladder, otherwise, if it touches the sides or back, 
pect wes dE such * —2—— be used 
a syringe. Now, some tem) 
p oredamey protest by the operation, it will, as a rule, be fo 
attended with so much benefit that it far outweighs the pain. 


Some authors have stated that the employment of injections 





has caused so much pain that it has led them to discontinue 
them. I can only speak from my own observation, which 
quite tends to the —— It may be that done for the first 
time it has acted so, but if they are continued this soon wears 
off, and in its a marked improvement results. In an 
case the pain of an injection has scarcely ever been i 
of by the patient as anything unbearable ; nor in those cases 
where I have inquired has more pain been felt than ordinarily 
is endured by them in the disease. 

In the early stages I have almost invariably used, as before 
mentioned, morphia, as least irritating to the mucous coats. 
in Cape goes eee ae Oe ees See 
marked than the effect of thus washing out the bladder with 
acidulated warm water twice a day. tS Nia Roar 
days after labour, the catheter generally draws off the retained 
portion first ; then the warm acidulated water is thrown in 
and allowed to run away; and lastly, the injection of morphia, 
which the patient is directed to retain as long as possible. 
Under this treatment a very i alleviation takes 

immediately in all cases; and where the disease has been 
simple cystitis, the patient steadily improves. In those cases 
which have resulted from the act of parturition I always prefer 
at once to pass a catheter, to make sure there is no retention. 
This, of course, is to be done with care, keeping the point to- 
wards the anterior wall of the urethra so as not to make any 
more pressure on the ior wall than is necessary, in case 
AA oe 9 eattanes aanei, Sie Pay Sesan eae. 


¢ uri 


water by a syringe through the catheter than to withdraw it 
to clear it out; therefore it is well for you to possess a catheter 
and syringe fitted to one another. At the same time it is well 
that the syringe should be capable of throwing a continuous 
stream, with an easy action, to t jarring the bladder. 
If we find in these cases after delivery that there is a want of 
complete evacuation of the contents of the bladder it will 
advisable, at least twice a day, to draw them off, cou: i 
the washing out above advocated. If possible, and if the ten- 
dency to ammoniacal decomposition be very great, it would be 
better to repeat this eight instead of twelve hours. The 
vagina will generally be in an abraded and ——— 

in these severe cases; it will, therefore, be a great relief to wash 
it out also at the same time. Both can be accomplished with- 
out difficulty, the patient lying on the side. It is also muck 
better to look for the meatus to pass the finger into the 
vagina to feel for it, should there be very much tenderness of 
the I have always found that, though distressing just 
for the moment, the relief often has been very marked for some 
hours. 

Unless there has been serious pressure on the bladder during 
labour, you will find, by early and steady attention to these 
rules, that the di is not itted to become confirmed 
into chronic cystitis, but that in a few days the vesical mucous 
membrane, which if left to the continuous provocation of high! 
irritating fluids would have become most distressingly inflame 
will begin to recover its healthy state, so that after this point 
it may be treated as chronic cystitis. ' 

Should cystitis have arisen from the ce of 
uterus, such as retroflexion and anteflexion, with 
partial retention, the case must first of all be treated by eva- 
cuation of the contents of the bladder, and then by the restora- 
tion of the uterus. If then the bladder is not shortly 
it will be n to inject morphia as above indicated. 
cases where this di arisen from the opening of 
scess &c. into it, although we cannot hope for until 


: 


if 


evacuation be complete, yet the use of injected into 
the bladder is of great utility; afterwards we mast trest the 
disease as one of ordinary — art But if, as has 
not unfrequently occurred, a foreign y is entering or has 
the bladder, then in our treatment we must be guided 

by circumstances. If the body—such as the bones of a 
fcetus—cannot escape from the urethra, we find serious 
owe geley Se It may be either to open 
the. adder through the vagina or by an a opening. 


to remove it without an artificial opening. * 

It is seldom that acute cystitis arises from the irritation of 
lithic acid in the urine. But a very severe form will always 
be liable to arise from the ammoniacal decomposition of 
urine; as for instance, in cases of spinal mischief, even with- 
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is not 
the cleansing of the bladder should be done at least once a day, 
as above directed, and morphia injected, if not ———— 
cated ; for although the mucous surface of the bladder does not 
absorb rapidly, yet it does so to a marked extent. 
Searing atieaineh ol atine Gants 
is a i ing accompaniment, ter a time the 
enuthen Nesemes siedh inflamed toon the Gdibling of asian 
} nageert gy Sage pee. and from the frequent passage of 


the . In such cases it is best, after washing out the 
bladder, to leave some acidulous water, so as to counteract the 
alkaline tendency. The whole of the mucus should be drawn 


off, as far as practicable, so as to prevent the formation of 
ammonia, After a little —— has taken place, these 
cases may be treated as in the more chronic severe forms. 

And this brings us to the consideration of those cases in 
which the very acute symptoms have subsided, but where yet 
the disease is very di and severe. It is this form which 
is more likely to appear before you in hospitals. Frequent 
desire to micturate, the forcing attending it, and turbidly-passed 
urine, are the most prominent sym’ 

The general treatment must much depend upon the original 
cause. Opiates form the most reliable remedies: decoction of 


to check the abnormal state of the urine. In some of the 
milder cases the vegetable astringents, as uva ursi and gallic 
acid, do good ; in others, the tincture of muriate of iron, with 


tincture of opium. 

Bat most good will be done by the local treatment. I first 
daily empty and wash out the bladder well with acidulated 
water, and then leave an ounce of acid morphia solution of one 

in to the ounce. If the condition does not much improve by 
ics I tte sectane to try-on astringent, such as one or two 
ins of tannic acid to one ounce of water. At first this pro- 
an increased contraction of the bladder, but it subsides 
after one or two applications. If the urine be putrid, I have 
found the employment of chlorate of in four to five 
grains to an ounce of water, highly ul. I was led to its 
use in the following manner :—In a case of this nature of a 
very severe character, where life was in jeopardy by it, I 
gh aap — chlorate of potass for the severely aphthous 
mouth. By mistake it was injected into the bladder instead 
of morphia. Immediately the putridity of the urine ceased, 
and the patient began to improve in general state and in local 
ame. So marked was this, Gap ore menen ep 
time been steadily going down, directly injection was 
used the change for the better was most marked. In similar 
I have tried it many times, and always with good result. 
t may, however, give some pain if too strong. 
If in some cases there is bleeding combined, J have used 
tannic acid in two to four grains to the ounce of water ; or even 
tincture of muriate of iron, diluted with water. It might be 
supposed that much distress would ensue from the use of the 
latter drug, but with care it can be borne. Of course it is not 


with water afterwards. In a case of severe hematuria, with 
a large quantity of mucus, and very frequent desire to pass 
urine, admitted under me at Guy’s, I tried gallic acid without 
success. One part of tincture of muriate of iron diluted with 
i water was then injected into the bladder, using 
uantity at each time sufficient to well fill the bladder. It 
allowed to pass away h the catheter, The bladder 
then washed out, and a of morphia left behind. 
was painful at first, but it appeared not to have been 
so than the ordinary pain. This was con- 
oo re OS 0 Stn hah ental —— 
men symptoms. t y a tablespoonf 
of blood passed daily, but when I last saw her there was none, 


—_ 


ud 
<= 


eye 
55 





cases which have not much mucus, otherwise the saline i 
dients decompose the nitrate of silver, and it loses much of its 
power. This will, of course, to a certain extent, always be the 
case. I have used thirty grains without any severe pain, and 
with much diminution of the distress, after the first pain of the 
application had subsided. As with the tincture of muriate of 
iron, it should be used in plenty, and only for a short time, 
the bladder being washed out after for the first or second time. 
By the daily use of these remedies you will, in the simpler 
forms of cystitis, get rid of the more acute — shortly; 
but as regards the irritability of the bladder, which often suc- 
ceeds this, we must continue the use of the morphia for some 
little time—every day, or as frequently as seems necessary. 
(To be concluded.) 
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In the previous paper on this subject, I gave in a very few 
words the results of very many careful observations and expe- 
riments extending over several years. Those results show 
conclusively that all the natural curves of the spine are pro- 
duced simply and entirely by muscular force acting on the 
column ; and that lateral bending, combined with a commen- 
surate amount of rotation, constantly accompanies many, in- 
deed most, movements of the body. Perhaps some notice 
should be taken of a theory which, in order probably to justify 
the application of steel splints, would endeavour to prove the 
spine all but immobile. The author of a recent voluminous 
work says, ‘‘ Horizontal rotation of the vertebra exists only 
in the most limited degree, if indeed it can be said to exist at 
all, in the dorsal and lumbar regions.” (Adams on Lateral 
Curvature, p. 177.) ‘‘ The flexibility of the spine in a lateral 
direction is extremely limited.” (p. 42.) “The appearance 
of great mobility, either in the anterior or posterior direction, 
is largely contributed to by the free ball-and-socket articulations 
of the hips and of the head.” The author has thus come to 
the singular conclusion that the spine is all but a stiff column, 
from certain arguments about the position and direction of the 
articulating processes. The reasoning, however, is somewhat 
unsatisfactory, and it may be permitted to doubt its value 
when we encounter an explanatory diagram in which the axis 
of rotation is placed behind the tip of the spinous process 
(p. 111), in which case rotation would indeed be limi The 
axis of rotation between any two vertebrx is just behind the 
posterior edge of the bodies—i.e., in the spinal canal ; and 
the spinal cord is placed close to that part of the vertebral 
bodies—i.e., in the axis of rotation,—that pressure during 
such movement may be avoided. 

I have, on the other hand, found rotation and lateral flexion 
to be both considerable and constant ; and believe m ina 
position to show that the forces, which in health uce these 
movements, are the same which, under circumstances to be de- 
tailed, cause dorsal and lumbar lateral curvature. Moreover, 
that in the usual form of such curvature the intervertebral 
cartilages and the bones do not suffer morbid change until the 
disease has lasted for many years. 

Lateral curves affect seventeen vertebra (wry-neck being ex- 
cluded) ; of these, twelve are dorsal, and five lumbar. It very 
seldom that the spine assumes one simple curve from 
end toend.+ There are, on the contrary, at least two in oppo- 
site directions; and it is important to observe, that however 
much the spine may be bent and twisted between rump and 
neck, the cervical spine is forced by the necessity of balance to 
remain eles over the sacrum. Although it occa- 








—i. 100 degrees in all. Pho’ 
spine can’with ease wend laterally in an arc whoxe radial distance ts les than 


t+ Nearly all the examples which I have seen of this condition were mani- 
festly hysterical, 
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sionally happens that between these two points more than two 
curves occur, we will at present only — the usual and 

i cases—those, namely, in which there is a dorsal curve 
to the right, and a lower curve to the left; generally termed 
lumbar, although dorso-lumbar would be the more correct term. 
Either of these curves may be primary, not in point of time, 
but of causality. Since, by the law of reaction, a dary 
or compensating curve is necessary, it follows that the two 
must be simultaneous. Thus, although the morbid cause may 
only uce one curvature, that one instantaneously calls 
forth another, which although simultaneous in time, is, never- 
theless, secondary in the sequence of causes. 

A curve is named according to the direction of its convexity: 
thus a curve to the right means a curvature whose convexity 
looks in that direction. With all such morbid bends rotation 
is combined ; the vertebre turn in such direction that the an- 
terior face looks towards the convexity of the curve, and the 
tips of the spinous processes look towards the concavity. Thus 
the anterior part of the column deviates much more than the 

terior. In future paragraphs J shall make the following 

istinction:—Normal movement or position of the vertebre 
will be called flexion and rotation respectively ; morbid move- 
ment or posture will be named curve, bend, and curvature, 
and torsion, twist, turn, or the like terms. 

We shall first treat of curvatures primarily dorsal, and in 
doing so must consider three coincidences: the occurrence of 
torsion, the predominance of dorsal curvature to the right side, 
and its —r for the female sex. These three circum- 
stances, more especially the tirst, have not as yet been satis- 
factorily accounted for. All unbiased persons, studying Eng- 
lish and continental works on the subject, will inevitably come 
to that conclusion ; nevertheless, any theory which leaves one 
or the other point unexplained must be as Beco in all pro- 
bability false, and I would beg the reader to dismiss at once 
any such theory, my own among them, which does not clearl 
show the reason for each of the three occurrences above nam 

i uate theories, we must reckon debility, convul- 
sive or spastic contraction of muscles, paralysis of respiratory 
function, &c. There is, however, one idea which, being 
just now very prevalent, must be specially noticed—viz., that 
over-action of the right arm produces the tendency of curva- 
ture to that side by the direct influence of the muscles passing 
between sca and spine. Of this notion we must observe 
that in all such actions those muscles would draw the scapula 
to the spine, not the spine to the scapula. If, indeed, the arm 
and hand be fixed on some immovable object, the spine might 
be influenced by these muscles ; but since they are attached to 
the spinous processes, torsion would take place, not as 1t really 
does, but in the contrary direction—viz., to the left. There- 
fore this theory is quite untenable ; whatever influence the arm 
has upon the curve is by its ive weight. 

Fully convinced that the forces which produce normal rota- 
tion must be the same as those which under altered conditions 
give rise to abnormal torsion, I carefully sought what muscles 
could effect rotation to the extent shown by my index ; for it 

ared to me that the spinal muscles proper in the dorsal 
portion of the column are not so placed as to produce this 
effect. Somewhat unexpectedly, I found that rotation of the 
vertebre in all the upper part of the column is effected by the 
Serratus Magnus, which when thin persons are under observa- 
tion stands out during such action strongly and sharply. Let 
the reader consider the anatomical relations of this part. Two 
muscles (rhombodei major and minor) arising from the spine 
at the root of the neck and top of the back are inserted into 
the base of the scapula; from this point the serratus spreads 
out, fan-shaped, to be attached to the ribs from the first to 
the ninth inclusive. For the particular action in question 
these muscles may be —8 as one broad fleshy layer, 
which, arising from the upper part of the spine, sweeps round 
and embraces the back and sides of the chest ; and in this view 
the intervening base of the scapula is to be considered merely 
as an intersection, like the semilunar lines in the abdominal 
rectus. This muscular ent acts at great advantage in 
turning the upper part of the body on the pelvis; its base of 
attachment to the spine is small, its leverage short, that to the 
chest very large, and in contracting it draws the ribs of that 
side back . Each rib, having attachment to the body and 
also to the transverse process of vertebra, becomes thus a 
lever of the second class, whose power arm is the length from 
the muscular attachment to its head, whose weight arm is the 
distance from head to tubercle ; it is indeed a crow-bar very 
powerful to twist each vertebra on its own axis. This function 





affords a purchase for such action. In losing the double con- 
junction to body and transverse the lower ribs abro- 
the t of fulerum and weight necessary to lever- 
ike action on the vertebre, and at the same time the serratus 
ceases to be attached to the ribs. 
Now let us consider the action of the serratus under another 
point of view. It was said in a former paper that only a very 
small portion of the weight of the shoulder was supported by 
the upper fibres of the trapezius, otherwise its action on the 
head would have to be counteracted by other muscles, which 
would greatly interfere with the freedom and mobility of the 
head and neck. Therefore the upper angle of the scapula 
hangs to the spine by its levator muscle; but the outer angle, 
the shoulder-joint and the arm, is supported by the serratus, 
which, drawing the base and lower angle of the shoulder out- 
wards and forwards, keeps the outer angle (acromion and 
shoulder) upwards and backwards. The weight, therefore, 
of the shoulders and of the arms falls, through the medium 
of the serrati, upon the ribs, and this weight tends to keep 
them back—equally, of course, on both sides of the chest if 
the arms be of equal weight. 
The most important Yanotion, however, of the serrati is 
respiratory ; they lift and draw back the ribs on each side 
of the chest as far as the freedom at the joints permits, thus 
enlarging the cavity of the thorax. In forced inspiration this 
action is very marked ; but man during quiet breathing hardly 
uses the muscle at all, his respiration being chiefly — 
woman’s ordinary quiet breathing is, on the other hand, very 
much more pectoral, her chest and bosom rising constantly 
with each inspiration even during sleep. In woman 
more than in man, the ribs are drawn backwards in inspira- 
tion—an action which would be equal on both sides of the 
chest if both lungs admitted the same quantity of air. 
The hypothetical sentences at the of the last two 
graphs are of importance. The arms are not of equal weight, 
nor are the lungs of the same size. A boy or youth, however, 
uses free exercise, swings his arms as be walks, and lolls and 
lounges about in all conceivable positions, thus giving variet 
to the manner in which the shoulders are su ; 
above all, he breathes chiefly by the yee The girl or 
young woman takes less free exercise: in walking she lets the 
arm h almost motionless from the shoulder, sits d 
upright, so that the weight of the arms hangs all day 
through the medium of the serratus magnus, on the ribs ; 
far more important, her breathing is chiefly pectoral. Now 
let the ribs be on in the manner above described, as 
powerful levers, which, under the sway of the serratus, cam 
rotate the spine should the one muscle act more powerfu 
than its fellow ; and consider the girl thus circumstanced, wi 
the right arm heavier than the left, with the right lung more 
capacious than the left, and it will be seen that the serratus 
of the right side, being more weighted and in stronger i- 
ratory action than its opponent, must of necessity rotate 
verte to the left side. This explanation will at once account 
for the rotation of vertebra, and its prevalent direction. More- 
over, a cracial proof, if I may use such a term, is found in the 
fact that European women, who by tight clothing round the 
waist and abdomen increase their ten 4 to pectoral respi- 
ration, are the frequent subjects of la curvature; while 
among Hindoos, Arabs, and others who use a loose form of 
dress, such deformity is all but unknown. 

Again, when part of one lung becomes from some local 
disease unfit for its function, the ribs covering that portion 
cease to move, and are uninfluenced by that particular serration 
of the muscle. Therefore the corresponding ribs of the sound 
side bulge backward, and the cognate vertebra become crooked. 
This is not produced by contraction of the hung on the diseased 
side (there is frequently rather swelling than decrease in bulk), 
but from inaction of the serratus over the affected spot ; the 
opposite parts of the muscle therefore on the sound side must 
twist the vertebra, since their action is unbalanced on the 





morbid side of the chest. So accurate is this a 
that we may fix upon the part of lung most affected, 2 
the ribs which protrude on the sound side, and the locali 

the spinal deviation. In curvature from consumption, we 
nearly always a high short dorsal curve, asin a —— — 
sent to me by Dr. Cotton; in pneumonia the curve is low 
long, as I have had more than once oceasion to remark in cases 
at the Charing-cross Hospital.* 








* Ry no other method ean we account for the fact that in pleurisy, whem 
the size of the contents on one side of the chest is increased and afterwards, 
when, the lung being bound down by a/hesions, their size is diminish: 4, we 





ef the rib is attested by the fact that when the serratus ceases 
to be inserted, the spinal attachment of the rib no longer 


still have curvature in the same direction—i.e., from the diseased side; the 
ribs on that side ceasing to move on 





Tux Laxcet,]) MR. GAMGEE ON THE PRESENT STATE OF SURGERY IN PARIS. (0cr. 19, 1867. 488 








It will, of course, be remarked that in this explanation I 

—* sequence of causality. It is usually stated 

curves laterally, then rotates, and in this 

dragging with it the ribs, deforms the 

the nbs are primarily drawn backwards, 

twist the vertebe, which in consequence 

from the right line ; according to a simple mechanical 

law, and yielding to the new direction in which the erectors of 

i act ; for in this rotated condition straightening 

spine curves it naturally to the right, and in lateral curva- 
sideways distortion is in reality extension. 

jology the different weight of the two arms is not 

much importance as the peculiarities of the re- 

ira function ; yet even in the male subject the spine 

twisted slightly to the right so frequently that such con- 

ition is by some regarded as normal. A man, after the ampu- 

tation of one arm, acquires by the action of unequal weight 

a certain amount of lateral twist, rarely sufficient to constitute 

a@ noticeable deformity. When, however, a girl carries a 

weight constantly on one arm its power in contorting the 

spine becomes considerable, and we occasionally find nurse- 

rls become very crooked from such cause. In cases the 

umbar muscles on the other (the left) side of the spine are 

found very much developed in consequence of increased action 

counter cing the burden carried.* In such cases the com- 

aren lumbar curve is established simply for the sake of 

; not so the secondary curve in cases arising from respi- 

causes. The two forms are distinct, not only in causa- 

tion but in form, and in the action of subtending muscles. 

How and why these differences arise must be the subject of 


movement, by 
affirm that 
acting as levers, 


If lees epnees (one-sided pectoral breathing and the in- 

fluence of weight) be combined, as is frequently the case, their 
i ing power is be A wag ; but the former is undoubtedly 
the more influential, is continuous both night and day. 
European women, as above stated, increase this peculiarity of 
thoracic —— by wearing tight petticoat strings, corsets, 
and belts round the waist ; also many plump girls, in desire to 
restrain any unsightly, however blameless, enlargement of the 
abdomen, frequently compress that part with belts or corsets, 
and thus by almost entirely checking the respiratory move- 
ments of the abdomen place themselves in a position of dan- 
facility for acquiring dorsal curvature. 

This leads me, even at the risk of apparent repetition, to re- 
consider — cause of objection to the ‘‘ spinal support” 
to which I referred in my last paper. 

We have seen that there is great difficulty, or rather impos- 
sibility, in fixing around the pelvis a steel hoop so immovabl y 
that a lever springing therefrom can make effective pressure 
on a protuberant ion of the spine or ribs. In erder, how- 
ever, to render the pelvic hoop of a spinal support as little 
movable as possible, straps J bandages fastened upon the 
instrament encircle and are tightly laced upon and around the 
abdomen. We have also just seen that excessively thoracic 
breathing of women (since the right lung is larger than the 
left) is the real and efficient cause of spinal deformity. Such 
exaggeration of woman's natural character of respiration is 

roduced chiefly or entirely by tight swathing of the abdomen; 
or where this form of dress is not used, as in hot climates, 
lateral curvature is a very rare deformity. It is hardly neces- 
sary that I should ask the reader to compare the cause of 
lateral curvature with its prevalent treatment by an instru- 
ment which in every possible way adds largely to the very 
root and origin of the malady, by preventing abdominal move- 
ment in breathing. Nor need attention be called to the sin- 
— fact that tight rigid stavs have always, with justice, 
n regarded as productive of lateral curvature; yet as soon 

as a girl shows any inclination to that deformity, she, under 
such treatment, is fixed in stays, more tight, more heavy, and 
more onerous than the most tyrannous devotee of a barbarous 
fashion could invent. Yet we must in justice state that in a 
certain small number of cases these instruments have produced 
benetit—namely, in such as are caused, not by the more usual 
respiratory conditions above mentioned, but in that far smaller 
number produced by distribution of weight always to one side 
of the body. In such cases the good is effected by the eruteh. 





* This condition must be distinguished from mers bulging of 
‘through backward projection of the transverse processes, as will 





THE 
PRESENT STATE OF SURGERY IN PARIS. 
By SAMPSON GAMGEE, Ese., 


SURGEON TO THE QUEES'S HOSPITAL, BIRMINGHAM; FOREIGN CORBEBPORD- 
ING MEMBER OF THE SOCIETY OF SURGERY OF PARIS; 
LATE STAFY SURGEON OF THE FIRST CLASS, 


(Continued from p. 393.) 


CARBOLIC ACID is reported in a preceding article of this series 
to have been employed during the last six years by M. Maison- 
neuve in the form of an antiputrescent lotion, and I quoted 
from the MS. Memoir which the renowned surgeon of the 
Hotel Dieu addressed to the French Academy. The question 
of priority having been raised, it is not immaterial to state 
that M. Maisonneuve’s paper (Des Intoxications Chirurgicales) 
was before the Academicians on December 10th, 1866. The 
author believes that to counteract the cause of the great ma- 
jority of surgical deaths, it is essential to check the formation 
of pus, and to prevent its decomposition ; and, amongst other 
methods for obtaining those ends, he points to astringent and 
antiseptic dressings, and to pneumatic occlusion. This brief 
recapitulation has been made for two reasons—lstly, in con- 
sequence of the great interest attaching just now to the anti- 
septic principle in the management of wounds, by carbolic acid 
especially; 2ndly, in response to Professor Lister's appeal in 
the last Lancer to ‘the correspondent who has been investi- 
gating the surgery of Paris.” It may be well to bear in mind 
that the doctrines and designations of purulent and putrid injec- 
tion come to us from French pathologists, notably from Bouil- 
laud and Ribés,[Breschet and Cruveilhier, Dance and Maréchal, 
Castelnau and Ducrest, Teissier and Sédillot, although the 
impulse was primarily given to their labours by the original 
researches of John Hunter, followed up as they were by 
Abernethy and Travers, and elaborately worked out in the 
“Pathological Inquiry into the Secondary Effects of Inflam- 
mation of the Vems,” by Mr. James Moncrieff Arnott.* So 
firmly convinced have French surgeons been for many 
that the chief cause of surgical mortality in hospitals is mfec- 
tion of the system through wounds, that they have worked 
without ceasing to discover counteracting methods of dressing. 
Hence Bonnet’s advocacy of the hot iron to suppurating wounds, 
and Sédillot’s summing-up in favour of the application to su 
purating surfaces of aromatic wine and decoction of bark, wi 
or without the addition of —— acid, sulphate of copper, 
or corrosive sublimate.t In 1853 Professor Gerdy? insisted 


means, “‘les détersifs et les désinfectants ;” and e 
Ranzig told us, upwards of twenty years ago, that for the 
treatment of the purulent infection ‘* some surgeons have en- 
deavoured to act upon the toxic principle which they believed 
to have been introduced in the economy. Bonnet aimed at 
neutralising in the blood the excess of ammonia with acid 
drinks, or to decompose and neutralise the sulphuretted hydro- 

mn with the chlorides or with salts of lead.” Philippe Boyer 

ikewise advised the chlorides to counteract the putridity of 

the pus circulating with the blood. Researches pursued 
with the same object led to Chassaignac’s invention of the 
écraseur, and to his pansement par occlusion ;\| to Demar- 
quay’s elaborate experiments with glycerine; and to Maison- 
neuve’s persevering, though even in his hands not original, 
experiments with carbolic acid ; the practice of dressing ampu- 
tations, after the suggestion of Jules Guérin, by preumatic 
occlusion, being the last step in the long series of experiments, 
in which the ruling idea has been to check the formation of pus 
and its decompositicn. 

I have no reason to doubt that Professor Lister was the first 
“to introduce carbolic acid of full strength into all the recesses 
of the wound in a compound fracture,” and his reason for doing 
so was equally original—to destroy the minute organisms 
which, with Pasteur, he believes to be the essential feature of 

Transactions, vol. xv.. pp. 1—131. Londen, 1829. 
rulente ou Pyodmie, p. 503. Par le Dr. Sédillot. Paris, 


that the treatment of suppuration required, —— other 





* Medico-Chiru 
t+ De I'lnfection 


1819. 
 hirurgie Pratique Comp'dte. Pav i+, 1853, vol. ii, p. 146. 
ved (tot Medina Operatoria ed: Patologia Chirurg. Firenze, 1946, 
Pp. : 
Many years previously the pa t lusion had been treated ef, 
tebogh les thoroughly sod methodically’ by Vidal de Cassia, “Traieé ds 
Pathologie Externe et de Médecine Upératoirc,” Paris, 1861, 5 vols, Sve, 
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a septic atmosphere. The existence of these organisms is still 
very debatable, and I apprehend that the pure carbolic acid 
acts, in preventing pyzmia, in virtue of its caustic properties ; 
not very unlike the application of hydrochloric acid and honey, 
lauded by Bu ve” as a topical —— of purulent 
ion and hospital gangrene. Employed in the dilute 
form in the putty, for which the distin — Glasgow pro- 
fessor has given the recipe, the acid pro exerts its bene- 
ficial influence by a twofold ngency "itl, y excluding the 
air, and 2ndly, as an antiseptic. There can be no doubt that 
most compound fractures can be conducted to a successful 
issue if they be immediately reduced; if the edges of the 
be nicely adapted and the air "excluded, and proper 
means taken to ensure the perfect coaptation "of the f 
ments by immobilising the joints above and below the lesion, 
and 2* of the antiphlogistic action of gentle, and uni- 
form circular compression. “The carbolic- acid putty of Pro- 
fessor Lister ensures closure and rest of the wound, as I do 
not doubt that he employs efficient means for securing the un- 
disturbed adaptation of the broken bony surfaces. This prin 
ciple of treating fractures has long been a favourite one vith 
French surgeons, since the days of Belloste,+ but to Baron 
Larrey the elder belongs the ats of establishing on a firm 
foundation the practice of reducing compound fractures to the 
condition of simple ones, and treating both alike, closing the 
wounds in the former, and constructing a retentive and anti- 
septic case, which was not removed until consolidation was 
ect. The apparatus was constructed with compresses, 
, and straw cushions, soaked in a mixture of campho- 
rated it, acetate of lead, and white of egg beat up with 
water. To show what faith Napoleon’ s great surgeon had in this 
principle of treatment, I may cite the case of the veteran Delage,} 
whose arm was crushed at the battle of Moscowa. Larrey 
only consented to amputate at the shoulder-joint on obtaining 
the old soldier’s promise that he would not disturb the dress- 
ing. Disarticulation effected, the wound was held together 
with the compound fracture casing just described ; and Delage, 
obedient to orders, merely — the outside of the —— 
from time to time, and kept it covered with a good sheep-skin 
to exclude the air. With the retreating French eagles Delage 
found his way back to Provence ; and not till then did he re- 
move the ap us which Larrey had ba pre on the Russian 
battle-field. The vast wound was perfectly cicatrised. Treading 
closely in Larrey’s steps, Seutin perfected the immovable ap- 
and strenuously advocated the treating of compound 
by closure of the wound, exclusion of the air, and 
subsequent non-interference ; and surgical literature abounds 
in records to prove that the same principles have been carried 
out with a variety of disinfecting and solidifying materials— 
to wit, benzoin, chalk, clay, Burgundy pitch, and tar.§ 

The large number of disinfectants which have been brought 
into notice of late years unquestionably merit a more accurate 
experimental trial at the hands of surgeons than they have yet 
received ; but there is no doubt that of all other plans for pre- 
venting decomposition and securing the healing of wounds, 
none is so effectual as the approximation of cut surfaces and 
the exclusion of air, reducing, so far as practicable, the wounds 

in the general practice of surgery to the conditions of 
subcutaneous wounds. 

The enthusiastic and enlightened devotion of Jules Guérin 
to the principle of treatment just enunciated has recently re- 
sulted in the adoption of a * in M. Maisonneuve’s clinique, 
to which I have already alluded (Tue ca ns Sept. 28th, 
p. 393). The theory of the roceedin appeared 80 conform: 
able to sound principles, and the result in the two cases in 
which I had — it in the Hotel Dieu was so satisfactory, 
that I determined to put the matter to the test of experience. 
I amputated the left thigh of a woman aged forty-four in the 
Queen’s Hospital on the 2nd inst. She is a weakly subject, 
especially hysterical, and had been confined to bed the 
ante of two years with disease of the knee-joint, for 

of which all means had been exhausted. I had the 


* Le Génie de la Chirurgie. Gand, 1853, {t= 
+ Le Chirurgien d’Hépital. Paris, 1716, hird Edition, chap. x., p. 3 
t Larrey: — Médical de Campagnes et Voyages de 1815 a 1000, 


ore, in —— * & Feu: Communications faites à VAcadémie. 
ain _ ate _ alia: Outlines of Military Surgery. Fourth Edition. 


— oe ne. Advantages of the Starched Apparatus. (Liston Prize 

Thesis.) London, 1853. And on the relative merits of the different methods 
fractures of the limbs in Gamgee’s “ Researches in Pathological 

Anatomy and Clinical Surgery.” London, 1856, p. 134 et seq. 

Adams: A Sketch of the Principles and Practice of 
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Surgery. 


assistance mg Mr, J. St. S. Wilders, and our 
—— —— Jolly, in removing the limb, which I did 
just above the cond fles with a large anterior according 
———— —22 spel a and the flap 
pped into place, a oppo were accu: approximated by 
strips of adhesive plaster, —— ns a See 
tures were brought out at cach and secured under strips 
of * Without an time, a closely fitting 
canized india-rubber h was lipped oer the stump near] * 
the groin, and connected closed glass jar, —* 
exhausted at once with the air-pump. The robber bosd 
immediately and most accurately adapted itself to the a 
of the stump, a See the jar and the 
—* was shut off, and the patient was removed to the ward. 
e operation was performed at half-past ten on the 2nd inst. 
The first day was passed with decidedly more , average 
freedom from pain ; to use Dr. Jolly’s hed, die expressed 
herself throughout the day as f comfortable. Our house- 
pupil. Mr. a England, has y transcribed for me the 
ide notes of temperature, —* respiration, and state of 
tongue to this time (eleven a.m., Oct. t. 7th), * five days 
after the operation. 
3— X — Done 
3rd.—Morning: Temperature, 100°; pulse, 1 respira- 
tion, 30; tongue moist. Evening: Temperature, 3 
120; an mn, 34; tongue moist. 
4th orning : ‘Temperature, 100°; pulse, 104; i 
Evening : Temperature, 100%°; 120; 


32; tongue moist. 
respiration, 20 ; tongue furred but moist. 
5th.—Morning : Temperature, 99° ; ;, pulse, 106 ; respiration, 


28 ; tongue furred and moist. Ev : Temperature, 994° ; 
pulse, 112; respiration, 24; tongue moist and clean. 
6th.—Morning : Temperature, 1004° ; pales, 112; respiration, 
24; tongue moist and clean. Evening : rature, 101°; 
pulse 112; respiration, 26 ; tongue moist — *2 
7th. —Morning : Temperature, 992°; pulse 104; respiration, 
24; tongue moist but furred. 
The bowels have acted, and the skin has been nicely moist 
throughout. The air-pump has been worked on an aa 
every six hours, and each time a small quantity of y- 
looking fluid has passed into the jar, which was emptied at 
twelve o'clock yesterday. It contained twenty-one ounces of 
rter-looking fluid, without any clot. The quantity of fluid 
wn off decreases’ steadily, the stump is gradually decreasing 
in size, and I purpose not looking at it for some days. Mean- 
while the patient has enjoyed some roast chicken and bitter 
beer, and says she is a great deal better. 
Deferring to next week the further history of the case, and 
the reflections to which its close observation has given rise, 
some difficulty is confessedly experienced in checking expres- 
sion of the hopes — * by this method of treating am- 
putations ; but, under the circumstances, judgment, and not 
enthusiasm, must have the reins. 


(To be continued.) 
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Nulla autem est alia pro certo noscendi via, nisi quam: 
et dissectionum historias, tum aliorum, tum pro 
se comparare.—Moreaeni De Sed, et Caus. Morb., lib. iv. 


GUY’S HOSPITAL. 

LARGE ANEURISM OF THE POPLITEAL ARTERY, CURED 
BY MANUAL PRESSURE IN TWENTY-FOUR HOURS. 
(Under the care of Mr. Toomas Bryant.) 

As a preface to the following interesting case of aneurism 
cured by digital pressure, Mr. Bryant's clinical remarks will 

be acceptable. 

He stated that we must recognise the fact that aneurisms 


cs cllectas haber inte 





London, 1857. p. 15 et seg. 


are to be cured by pressure; that they may be cured by pres- 
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sure even when such is applied irregularly and with intermit- 
tent energy, although only after lengthened treatment ; but that 
they are to be speedily cured only when the pressure is unin- 
terrupted and vomplete. The great difficulty in the treatment 
of aneurisms by digital pressure is found in the application of 
the practice, and not in the principle upon which it is based. 
He believed the case we are about to relate to be a good one, 
as pointing out the road by which success is to be secured; for 
it satisfactorily illustrates the truth of the remark that pres- 
sure upon an artery, to be successful for the speedy cure of an 
aneurism, must be complete and regularly maintained, Mr. 
Bryant believed it to be impossible for the average of men to 
keep up steady digital pressure upon an artery for a longer 
period than ten minutes; and that any arrangement which 
made a greater demand on a student’s powers must be found 
to fail. Three good men watching a case together can keep up 
perfect pressure upon an artery for three or four hours, when 
each presses for ten minutes only at a time, without weariness 
to themselves, without causing needless suffering to a patient, 
and with a good st of success in the cure of the ; 
and thus with nine men, three taking charge for four hours 
out of every twelve, the treatment of aneurism by digital pres- 
sure can be efficiently and satisfactorily undertaken. Mr. 
Bryant made these remarks from the belief that pressure had 
frequently failed in the treatment of aneurism on account of 
the manner in which it had been applied, and with the con- 
viction that, when efficiently carried out, the majority of aneu- 
risms would be cured by such measures. 

We are indebted to Mr. C. E. Waig, dresser, and Mr. J. H. 
ia ward clerk, for notes of the case. 

C. B——, aged thirty-two, a policeman, was admitted on 
May 25th, 1867. The patient, who was formerly a soldier, 

gives the following history:—He has always enjoyed very 
<a health. In — last he got wet one night whilst out 
on duty, and had what he calls rheumatic pains in his left 
knee-jowt. He had his rg with iodine, and the 
pain went away in a couple of With the exception of 
this he has never had anything the ‘natter with his knee before. 
About the 15th of March, 1867, he was a prisoner to 
the police-station, and on the road he was tripped up three 
times. He fell on his hands and knees, but did not bart him- 
self, and only felt a little shaken. Next morning he felt slight 
pain in his left popliteal s This = continued off and 
on till the 15th of May, but not enough to interfere in the 
— of his duty ; but on that day he had such a severe 
sharp shooting pain in his knee that he went to the surgeon of 
the force. He was some pills, a linseed-meal poultice, 
2 to rest his leg. On the second morning after seeing the 

rgeon, the patient noticed for the first time a swelling in his 
\eft po popliteal ep space ; he pointed this out to 3 8 
orde and sent him at once to the hospi 
of the present year. 

State on admission.—He is a strong muscular man, well 
nourished and healthy-looking; appetite good, but does not 
sleep well of a night. His left popliteal space is occupied by 
a tumour the size of one’s fist, which pulsates strongly; the 
pulsation can be entirely arrested by pressure on the femoral 
artery, and the aneurismal cyst — emptied. He has no 
pain winnie leg is at rest, but suffers pain on exertion. Right 


— — 

e complains of in his left teal s 

x ci — —— 
—At nine aM. ( y) digital pressure 

femoral artery was commenced by relays of students, each one 

taking an hour at a time.—Three p.m.: Sac somewhat hard- 


- 


ened. 

3lst.—Digital pressure has been i kept up 
night ; the pulsation is less violent.— At rat nay ay 
pressure means of a ht was substituted for digital 
pressure. was continued until seven a.m. on Saturday 


morning, June Ist, when, on account of the pain so 
severe in his left knee and leg, it was found necessary to stop 

The sac at this time was somewhat hardened ; 
was much diminished in force ; the left leg 
was a good deal swollen. Digital pressure was tried, but he 
could not bear it on account of the pain. Pressure had been 


irregularly kept up for —— hours. The patient is restless, 
and a deal exhausted, onl y having had three hours’ sleep 
since —— 

June lst.— ww the this at . 
tan antweee ne pg om 


him a subcutaneous injection of morphia. Tincture of hyos- 
cyamus, one drachm; liquor of acetate of ammonia, two 
———— oe. f his 
—lIn the evening com o t in 

knee and leg. The house - n ated pak Bate 4 
twenty minims of morphia, w hich eased the pain, and he then 
had some sleep. 

sania —The patient sleeps better of a night, and is quite calm 


“er sth. —To-day Mr. Bryant han his leg from foot to 
thigh, and flexed the F on the thigh, which had the effect 
of entirely the pulsation in the sac ; but the pain was 
so great that the bandage had to be removed in five minutes. 

19th.—On Wednesday morning, at nine a.m., digital pres- 
sure was again had recourse to ; but this time three men were 
on duty at the same time for two hours, each man pressing on 
the femoral artery for ten minutes, Mr. Bryant the 
entire flow of blood into the sac to be arrested. At this time 
the tumour was hard, and pulsating v 3 strongly.—Half- “Past 
ten p.m.: The pain in the knee and leg was so severe the 
patient could hardly bear it. The house-surgeon injected sub- 
cutaneously thirty-five minims of solution of This 
relieved the pain, and at eleven p.m. the pulsation in the tu- 
mour ceased for the first time. However, it again about 
twelve, and continued to cease and te pulsate alternately till 
—2 A. on Thursday morning, when the was 

pped, and the tumour ceased to beat. As far as it was 
post, , uninterrupted pressure had been kept up twenty-four 
ours 2 = —— in —* mo x —— 
t over the centre of the tumour, an 

pny: Copa on the outer wide ot the sac. 

2lst.—This morning he is very comfortable; has no pain ; 
and there is no pulsation in the tumour. —Evening: Complains 
—3 * right leg being nuib and cold. Ordered a hot-water 


22nd.—Complains of headache ; bowels not open. Ordered 
rhubarb powder, half a drachm, at bedtime. 
23rd.— Powder acted freely. Patient feels very comfortable. 
No pulsation in the sac. 
25th.—Going on nicely. 
aire 1st.—Complains uf the toes on the left foot being rather 


5th.—Toes of left foot feel very cold, especially the big toe, 

1ltb.—Mr. Bryant allowed him to sit up in a chair this 
evening; he also walked with the aid of crutches. 

15th.—He gets up every evening, but is not allowed to walk. 

2 G55 — 

ad.—He is in the unds to- , and can 

well with the aid of his Sick. — 

24th.—Can walk very well now. Does not complain of any 
cold feeling in his feet, except in the big toe of left foot. 

27th.—Can walk quite naturally now, and bend the leg as 
much as ever he could. Has no pain. Occasionally the big 
toe on the left foot gets numb for a short time, but soon re- 
covers itself if he walks about. Discharged to-day. 

Up to the 25th of last month this patient had remained per- 
fectly well. 





WESTMINSTER HOSPITAL. 
SPHYGMOGRAPHIC CHARACTERS OF THE PULSE IN VERY 
MILD UNCOMPLICATED PLEURO-PNEUMONIA, 
(Under the care of Dr. AnsTIE.) 


In a lecture recently delivered before the Army Medical 
School at the Victoria Hospital, Netley, on the use of the 
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complained of some shortness of breath, but chiefly of a sense 
of weight in the chest, especially on the left side ; there was 
alao occasionally a stitch of pain. No cough nor expectoration, 
She had wever had any serious illness m her life, but bad 
noticed herself to be ailing, with loss of strength and appetite, 
for about four days; had managed, however, to do her work 
up to the morning of her first visit. 

Present condition.—St-e appears thoroughly well nourished ; 
there is not the slightest trace of emaciation. Pulse 88; re- 
spiration 18. On examining the chest, not the least indication 
is found that anything is amiss, unless it may be that inspira- 
tion is somewhat louder on the left side, below the clavicle, 
than in the corresponding situation on the other side. The 
girl undoubtedly has a look of illness about her, however ; and, 
in the absence of more distinct symptoms, one fears the possi- 
bility of tubercular mischief. But there is no history of con- 
sumption in the family on either side; nor has the patient 
had any even obscurely threatening symptoms. 

One week later the girl presented herself again at the hos- 

ital. There was a rather more decided look of illuess in her 
ace, and she could hardly stand. There was no cough, and 
no expectoration. Respiration was but slightly A 
but the pulse had run up to 120. On examining the chest, it 
was noticed, with surprise, that there was a friction-sound over 
the middle of the second left intercostal space, and an almost 
wooden dulness on percussion from the clavicle nearly down to 
the nipples; posteriorly the dulness was not quite so strongly 
marked. ‘Tubular breathivg could be distinctly heard in front ; 
less plainly behind, where it was mixed with fine crepitation. 
The girl was at once taken into the hospital, where her subse- 
quent history may be told in a few words. Although the pulse 
ran up as high as 170 on the twelfth day, and throughout the 
illness continued inordinately high, the respiration never rose 
higher than 22, nor the temperature to more than 103}° Fabr. 
There never was any cough or — ; and the muscular 
strength remained far greater than is usually the case in even 
mild pneumonia. Yet for at least fourteen days the air-cells 
of more than half of one lung were impermeable to air. The 
consvlidation quietly and steadily disappeared ; aud in about 
six weeks from the date of her first visit the girl was discharged 
from the hospital practically well. Throughout the illness a 
most careful system of generous and frequent feeding was 
adopted, with very little medication. The quantity of stima- 
lant allowed was very small. 

The tracings of the pulse-curve, taken respectively on the 
tenth, twelfth, and fourteenth days from her first visit, and on 
the twenty-eighth dav, when resolution was far advanced, are 
highly instructive. Rapid as the pulse is, it will be seen that 
even on the worst day (Pig. 2) its characters are not of a grave, 
but only of medium, type of badness. The type is only that 
of * full dicrotism,” even when the frequency was 170: it 
never reached the ‘‘ hyper-dicrotic” form (in which the aortic 
notch dips below the level of the curve basis), nor did it ever 
become irregular or undulatory. The tracings here given are 


only specimens from among many taken; but they represent 
all the important phases of Alice F 
ness, 


Fie. 1. 





*s pulse during her ill- 





Tenth day. Pulse 150. Temperature 100°. 


Fie. 2. 





Twelfth day. Respiration 22. Pulse 170, Temperature 103}°, 
Fre. 3. 





Fourteenth day. Pulse 152, Temperature 108% 2 x 


Fie. 4 





Twenty-eighth day. Pulse 125. Temperature 100°. 


This case, taken together with the sphygm hie tracin, 
affords a remarkably good picture <« sleaghk weesenmnaated 
intlammation of a portion of the lung and a smaller portion of 
the pleura, There can be no doubt that a medical man who 
might be tempted, from the rapidity of the pulse, together 
with the considerable amount of local mischief, to interfere 
actively (in one direction or the other) with such a ease as 
this, might derive from the sphygmographie traces an impor- 
tant aid to that firm and hopeful view of nature’s work whi 
would enable him to restrain himself from meddling unnecea- 
sarily. 





ROYAL FREE HOSPITAL. 


CASE OF STRANGULATED INGUINAL HERNIA; OPERATION; 
RAPID RECOVERY. 
(Under the care of Mr. Gant.) 

In the following instance the wound healed with unusual 
rapidity, especially as the sac of the hernia was opened. For 
notes of it we are indebted to Mr. ©. 8. Jeaffreson, senior 
resident surgeon to the hospital. 

Thomas B——, aged twenty, a healthy labourer, has been 
ruptured since birth, but durmg the last ten years only has 
worn a truss. He states that on the afternoon of the 9th of 
September he had some slight pain in the abdomen, but this 
caused him no anxiety, and it was not till Jate at night, when 
going to bed, that he observed that his hernia was down. He 
attempted himself to reduce it, but failing in this he left it till 
the next morning, when be applied to a medical man, who was 
equally unsuccessful, and advised him to apply to the hospital, 

When admitted, at eight P M. on the evening of the 10th, 
he complained of severe pains both in the hernia and the ab- 
domen. Has a small wiry pulse of 100, a furred tongue, and 
tolerably frequent vomiting. 

The hernia is of moderate size, and extremely tense at its 
neck, though not in any other part. This gives it a peculiar 
appearance, as if 1t were doubled up tewards the abdomen. 
This peculiarity is very striking at the first glance. 

The taxis having failed, the patient was put under chloro- 
form, an incision was made in the direction of the long axis of 
the tumour over the neck of the hernia, and a careful dissec- 
tion made down to the sac. When this was opened a small 
quantity of fluid escaped, and its contents were found to con- 
sist of a large knuckle of intestine, together with a smal! piece 
of omentum. The former was much congested, but the latter 
was in good condition, and after the division of a few con- 
stricting fibres at the external ring they were both returned 
without difficulty into the abdomen. ‘The wound was then 
carefully cleared of blood and brought together by several silk 
sutures, a pad and bandage being placed over all. 

On the morning of the 13th the dressings were removed for 
the first time. The wound was found to have united by the 
first intention. There was neither pain, swelling, nor tender- 
ness of the abdomen, and the patient expressed himself as feel- 
ing perfectly well. He slept almost without interruption since 
the operation, without the aid of opiura or any other drug. 

On the 14th a simple warm water enema was administered, 
as the bowels had remained constipated, and on the 16th a 
small dose of castor oil was necessary. Since then the bowels 
have recovered their tone, and act efficiently and regularly. 





MIDDLESEX HOSPITAL. 
USE OF THE SPRAY-PRODUCER IN SYPHILITIC WLCERATION 
OF THE THROAT. 
(Under the eare of Dr. Murcntsoy.) 

We noticed a few days since an ingenious application of 
Richardson’s now common spray-producer. By means of this 
little instrument a fine spray of sulphurous acid was showered 
over the tonsils and palate of a man who was suffering much 





distress from syphilitic ulceration of the throat. The improve- 
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ment which took place was very rapid. The smell and bad 
taste which had been a great source of annoyance ceased im- 
mediately, and the unhealthy aspect of the sores gave place 
quickly to signs of healing. ‘The man expressed himself very 
strongly as to the marked relief which the sulphurous acid, 
thus administergl, had given him, and on looking into his 
mouth, seme days after the application, we found throat 
all but healed. The spray, he told us in reply to a question, 
uced no smarting. 

The patient is a terrible example of constitutional syphilis. 
Three ago, having previously always been a strong and 
pee healthy man, he contracted a chancre. He placed 

i ander the treatment of a medical man, who gave him 
a great many pills, which had the effect of salivating him so 
profusely that he lost several teeth. Whilst still salivated, he 
says that eruptions came out about his arms and legs, and his 
throat began to sore, and has been ulcerated at intervals 
—“ t months ago certain of a began to 
enl now he nts, amongst other signs, 
— of both i oon and ially of that ofthe ght 
foot, where also there is a large ulcer. His aspect is very 
eachectic. He says that his father and mother suffered very 
much from rheumatism. 

A CASE OF FEMORAL ANEURISM SUCCESSFULLY TREATED BY 
COMPRESSION OF THE AORTA. 
(Under the care of Mr. Lawson.) 

At this hospital last week we saw Mr. Lawson compress 
the abdominal aorta for twenty minutes in a case of femoral 
aneurism, with the result that about four hours afterwards 

Isation had ceased in the tumour. The patient, a man, 

been for some time previously using a Carte’s compressor, 








under which the aneurismal swelling had diminished in size, | 
and become much solidified. These circumstances induced | 
Mr. Lawson to compress the aorta, and arrest all flow of | 
blood for a time through the tumour, as they were decidedly | 
favourable for the success of the treatment. We shall shortly 
publish the case in detail. 





Medital Societies. 


| 
PATHOLOGICAL SOCIETY OF LONDON. | 





Tue first meeting of this Society was held on Tuesday | 
evening. Mr, Sinaon, F.R.S., on taking the chair, welcomed 
the members on their reassembling in the room where so many 
interesting and pleasant evenings nai been spent. He stated 
that the volume of Transactions would be issued in the course 
of a few days, and although it woukd not be so large as usual, 
yet it would not fall shorc in the vaiue of the coutribations ; 
and that the increasing popularity of the Society was attested 
by the number of new candilates who would be proposed for 
election. 

Mr. T. Bryant exhibited the first specimen, a Bony Tumour | 
of the Femur, or Osteo-chondroma, removed from a woman | 
aged thirty-four, and which had apparently taken its origin | 
from a blow, inflicted about three years and a half since. This | 
was followed by pain and swelling about the inver condyle, 
and subsequent increase in the size of the limb. The tumour 
weighed nine pounds. Dr. Moxon, who examined it, believed | 
that it arose from the deep part of the periosteum. 

Mr. Broce handed, for the inspection of the members, the 

forated chest-wall and lung of the murdered bandsman, | 

‘Donnell. 

Mr, Srexcen Watson explained the history and pathol 
of a case of Blood Cyst of the Thyroid Gland, in a living sd 
ject aged sixty-one, which had been growing for twelve years, | 
bad been and injected, and is now im process of cure, | 
although at one time it reached from below the lower jaw to | 
the clavicle. 

Mr. Curttre, Mr. Sixox, and Mr. Bryant related cases in| 
which tapping and injection had been generally successful ; | 
and agreed that the presence of blood was to be regarded as | 
an accidental phenomenon superadded to the cystic growth. 

Mr. T. Surrn brought for exhibition a boy in whom a large 
— of the ribs on the left side of the front of the chest were 
deficient. 

Dr. Durrtry and Dr. Ketty showed the bowels of a man in 
whem the operation of eolotomy had been performed success- 
fully, bat who died on the eighth day from peritonitis, | 





| 








| he proposed to present it to the Medico- 


Dr. GREENHOW exhibited a case of Addison's disease. 

Dr. Mur: ws0n showed a second case of Addison’s disease, 
in which there was no bronzing of the skin, and in which 
convulsions occurred suddenly just before death. 

Dr. BRIsTOWE presented specimens of softened clots of the 
heart, and a warty growth on one of the chorde vocalis. 

Dr. WiLks exhiluted a sample of Chylous Fluid removed 
from an abdominal tamour in a man under the care of Dr. 
Ormerod, of Brighton. The patient had been tapped four times, 
and two gallons of this fluid had been removed on each ocea- 
sion. Its specific gravity was 1016; it contained — 
nules, but no sugar, no fat-globules, and no caseine. Dr. Wilks 
referred to several recorded eases of a similar kind, and said 
there was no doubt that in all cases there was obstruction and 
dilatation of the lymphatics. He referred especially to on@ 
case exhibited some time since before one of the societies, im 
which the lymphatics of the thigh were visible and prominent, 
and whence milk-like fluid flowed; in fact, the patient, a 
man, the last time he (Dr. Wilks) heard of him, was seeking 
to try his hand at “‘ wet-nursing.” 

Dr. Sempre gave an elaborate description of a liver twelve 
pounds in weight, which was fatty. 

Dr. Wrisox Fox introduced an example of Embolism of the 
Middle Cerebral Artery in which “‘canalisation” had been, 
accomplished, one part of the artery, however, being occluded. 
The interest of the case consisted in the temporary recovery of 
the man by the partial re-establishment of the circulation. 
Dr. Murchison, who bad seen the patient, stated that he was 
suddenly seized with acute pain in the right side of the head, 
followed quickly by paralysis of the left side. The man had 
had acute rheumatism. 

The last specimen shown consisted of several Six-legged 
Acari, which Dr. Hilton Fagge had obtained from the crust of 
an eczema complicated by scabies, by boiling the crust in a 
weak soda solution. 

Mr. Simon mentioned, before the meeting separated, that 
Dr. Roustan, of Cannes, had ted to the Society his work 
on the Inoculability of Tubercle; but, as they had no library, 

irusgienl Society. 





Arhies and Motiees of Pooks, 


Ittustrations of Dissections, in a Series of Original Coloured 
Plates, the Size of Life, representing the Dissection of the 
HTuman Body. With Descriptive Letter-press, m_demy 
ectavoe. By Grorer Vixer Exxis, Professor of Anatomy 
in University College, London; and G. H. oe 
The Drawings are from Natare and on Stone by Mr. 4 
from Dissections by Professor Ellis. London: James 
Walton. 1867. 58 plates. pp. 486. 

We must congratulate Prof, Ellis on having accomplished 
his arduous labonrs in connexion with the present work 
before the duties ef another winter session commence. The 
work has been repeatedly noticed in Tae La cer on the ap- 
pearance of the several parts, and now, at the conclusion, we 
have only to repeat the expression of high opinion as to its 
merits which we have formed during its progress. Apart 
from the intrinsic merits of the plates and letter-press, the 
authors deserve no little credit for the punctuality with which 
the parts have appeared in alternate months, the twenty-ninth 
part having been published on Sept. 2ud. 

Mr. Ellis informs us in the preface that the plates exemplify 
the method of dissecting practised in University College, 
London, and are designed to serve both as patterns for the 
student to copy in his dissections, and as aids to him im after- 
study, and for this purpose only drawings of such dissections 
are given, as may commonly be seen in the dissecting-room ; 
and the minute detail, whose counterpart the student with 
average manual dexterity could not produce without some 
difficulty and loss of time, was intentionally omitted. This is 
as it should be, for, as we have frequently insisted, it is impos- 
sible for the student in two years to study, much less to learn, 
all the minute ramifications of insignificant nerves and vessels, 

We cannot give these plates greater praise than to say that 





they are admirably fitted for the purposes for which the 
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authors intend them, and that both for accuracy and cheap- 
ness they are unequalled. We cannot do better than recom- 
mend students to avail themselves of these aids to study, 
without however allowing plates to supersede actual dissec- 
tion—a result which we feel sure no one would regret more 





nt of the Umbilical 
Cord at Childbirth, By A. F. A. Kinc, M.D. Washing- 
ton, 1867. pp. 37. 

Tue drift of this essay is that ligation of the funis is (1) unne- 
eessary, because animals do without it ; and the author refers 
to the minute structure of the vessels of the funis as being a 
guard against hemorrhage ; (2), that it is often injurious, by the 
retained blood and moisture in the end of the funis tending to 
favour secondary umbilical hemorrhage, sore navel, and umbi- 
lical hernia, and the absence of the normal amount of bleeding 
probably producing the so-called infantile jaundice ; (3), that 
it is imes fatal, producing asphyxia from congestion. The 
author Avises that the cord be separated by some crushing 
stor the end left to dry off without dressing. It 
— us to try and combat the prejudices of several 

; nevertheless, the author's statements may be 


worthy ot some consideration. 


The British and Foreign Medico-Chirurgical Review, and Quar- 
or on of Practical Medicine and Surgery. No. 
October, 1867. Churchill and Sons. 
Tue current number of this well-known quarterly journal 
opens with a lengthy review of the condition of the sick poor 
in the metropolitan workhouses, based upon the report of THE 
Lancet Commissioners, Dr. Stallard’s works upon London 
pauperism, and numerous official reports. The article is an 
able résumé of the subject, and is well worthy of perusal, full 
justice being done to the efforts which have been made to im- 
prove the condition of the London infirmaries. Recent works 
on four important subjects are discussed in as many reviews ; 
they are Medical Jurisprudence and Toxicology, Obstetrics, 
Inhalation, and Diseases of the Stomach, each of which is well 
done,—that on toxicology being an exhaustive article. The 
review of the work on Syphilis by Dr. H. Auspitz, of Vienna, 
will be of interest to those engaged upon this subject ; and the 
summary of Dr. Bence Jones's chemico-pathological lectures 
abounds in novel and interesting matter. Short reviews of 
Hammond on Wakefulness, Brinton on Intestinal Obstruction, 
and Fuller on Diseases of the Lungs, complete the first part. 
The Bibliographical Record notices, briefly, thirteen recent 
publications ; among them, Pirrie and Keith on Acupressure, 
Bloxam’s Chemistry, and Cobbold on Tapeworm. The ori- 
ginal communications are by Dr. Sedgwick, Dr. Gasquet, Dr. 
Peacock, and Dr. Tuckwell (of Oxford). Altogether, the 
review holds its own for ability of management and variety of 
subject. 








THE COMMUNICABILITY OF CHOLERA.* 


L 

Tue communicability of cholera is still a vexed question. 
Neither the experiments of Thiersch nor the history of the dis- 
semination of the pandemic as yet in progress have sufficed to 
set aside all doubt in many minds. The former, which seemed 
to show that cholera possessed a peculiar contagiousness, 
needed, it was thought by questioners, contirmation ; more 
especially as subsequent experiments by Drs. Goldbaum, 
Guttman, Baginsky, Stockvis, and others, led to negative con- 
clusions. The latter, although showing that cholera in its 
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recent westward extension had not broken out in any locality 
in Europe and the Western Hemisphere, except subsequently 
to the introduction of the disease, or liability to the intro- 
duction from a previously infected district, was far from being 
so complete as to remove many difficulties., Thus the facts 
throwing light upon the probable or possible importation of 
the disease into Malta in 1865, to use Dr. Sutherland’s words 
in our number of the 21st ult., ‘‘ neither affirmed nor disproved 
the communicability of cholera.” So far as the experimental 
proof of cholera is concerned, this question may now be con- 
sidered as entirely set at rest by the experiments made by Dr. 
Burdon-Sanderson for the Medical Department of the Privy 
Council Office during the outbreak of the disease in London last 
year. As regards the historical evidencc of the communicability 
of the disease, the doubtful instances must be read with the 
positive, in order that a just conclusion may be arrived at. 

Dr. Sanderson’s experiments, to the extent to which experi- 
mental proof is practicable, conclusively establish the com- 
municability of cholera, and confirm Thiersch’s experiments, 
while eliciting other important facts. He experimented on 
guinea-pigs, mice, hedgehogs, pigeons, and dogs. The experi- 
ments on all the different kinds of animals, except mice, 
yielded negative results. The experiments of Drs, Golbaum, 
Guttman, Baginsky, and Stock vis on dogs, rabbits, and pigeons, 
also failed to induce choleraic phenumena; but the cunclu- 
sion which they drew from the failure was not warranted, for 
they overlooked the fact of a possible insusceptibility of cer- 
tain classes of animals. Dr. Stockvis, however, experimented 
also on mice (how many is not stated), and obtained only nega- 
tive results; but Dr. Sanderson shows that the communication 
of choleraic disease to these animals is not possible at all times. 
Certain negative results obtained by Messrs. Legros and Goujon 
by experiments on rats do not, as they suppose, affect the posi- 
tive results brought about by Thiersch’s experiments on mice, 
and are altogether set aside by Dr. Sanderson's experiments. 

Let it be premised that Thiersch was the first to institute a 
series of experiments on the communicability of cholera with 
quantities of the assumed poisonous agent (the intestinal 
liquid) so small as presumably to be comparable with the 
amount which might be conceived to be liable to be introduced 
into the human body. He took fresh intestinal liquid, and 
allowed it to decompose spontaneously with access of air. In 
the liquid so kept a weighed strip of filter-paper was steeped 
each day, and then dried in a current of air at the ordinary 
temperature. The difference of weight of the strip before 
immersion and after drying indicated the quantity of solid 
matter taken up from the liquid. By this means the material 
of the liquid was obtained in every state of decomposition. 
White mice were selected for experiment, and for this selection 
Thiersch gives the following reason: ‘‘ Between the human 
organs of digestion and those of the mouse there is no impor- 
tant difference. The intestinal canal resembles that of man 
much more closely, for example, than that of the rabbit. Mice 
thrive on animal food quite as readily as on vegetable, and the 
functions of sanguification and nutrition are carried on much 
in the same way as in man. Moreover, mice are very vora- 
cious, seldom at rest, and appear to require a larger quantity 
of material to warm and nourish them than Jarger animals.” 
The mice were experimented upon in pairs, and each pair re- 
ceived a prepared strip of filter-paper four days in succession. 
Fifty-five experiments were made on 110 animals, and with 
the result that the majority of those which had eaten of the 
filter-paper that had been soaked in the intestinal fluid which 
had been exposed from two to six days were seized with‘a 
choleraic affection, marked by diarrhea, suppression of urine, 
and, after death, the presence in large quantity in the intes- 
tines of an odourless and colourless liquid, watery and flaky. 








It is expected that the rapes fork the Queen's 
University in Ireland will shortly be 
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LONDON: SATURDAY, OCTOBER 19, 1867. 


Iw regard to the Medical Education of the future it is high 
time to be asking whether we are to receive any assistance 
from the older universities. When once the country is fairly 
roused to a consideration of all the needs and defects of its 
liberal professions in connexion with the condition of teaching 
at the old seats of learning, the question is sure to arise 
whether the great subject of Medicine is sufficiently recognised 
by them. The time is at hand when the claims of subjects, as 
well as those of sects, will have to be entertained by Parlia- 
ment, if they be not previously entertained by the universities 
themselves. Little time can elapse before a reformed Parlia- 
ment will see that the universities are really not universities 
at all, but most narrow and sectarian institutions, where the 
dogmas of a particular sect and the favourite subjects of a 
particular class of scholars are principally taught. It would 
ill become us, or any other representative of the great faculty 
of Medicine, to begrudge the ascendancy of Theology. It may 
occur to us to think—as it does to most practical men—that 
there has been at the universities a most unfortunate separa- 
tion of Theology from those studies which contemplate the 
treatment of mankind in all its actual urgencies and its pre- 
sent necessities, We may believe, as we really do, that a 
very narrow view of human nature and its needs has been 
fostered by the notion that the universities discharged their 
whole function, and sufficiently used their enormous wealth, 
in teaching a few men the numerous articles of a particular 
creed and giving them a knowledge of Classics and Mathe- 
matics. We may believe all this, and yet be quite glad to see 
the ascendancy of Theology, or at least of religion, in our seats 
of learning. But what we must insist on is, that the univer- 
sities be universities indeed, and that all the great subjects a 
knowledge of which is necessary for the progress of the human 
race in general, and of the English nation in particular, be 
helped and recognised by them. We have been lately told 
that there is a most delightful uncertainty about the income 
of our universities. That of Oxford alone is guegsed at some- 
thing between £200,000 and £800,000. It would puzzle the 
most conservative defender of the existing constitution of the 
universities to show that this wealth is utilised in a large 
spirit. And in the name of a profession whose members have 
contributed not a little both to the glory of the universities 
and to their wealth, and whose progress is eminently con- 
ducive to the welfare of mankind, we ask for a fuller recogni- 
tion of the claims of Medicine. 

In writing thus, we are not unmindful that Medicine is 
already recognised and most creditably represented both at 
Oxford and Cambridge. At Oxford there are Dr, AcLaNp, 
Dr. Routeston, and Sir Breysamix Bropre—a group of 
teachers of which any medical school might feel proud. 
At Cambridge there are Dr. Paczr and Dr. Humpury. 
At this University, indeed, there are many indications of 
medical energy. A valued correspondent lately writing to us, 





himself a Cambridge graduate and a leading physician in a 
large provincial town, gives an account of the features of the 
medical school of Cambridge which is most satisfactory. He 
describes himself as astonished at the progress made there in 
the last ten years. Museums, especially the new Anatomical 
Museum and the Museum of Human Anatomy and Pathology; 
good working rooms occupied by hard-working students; a 
dissecting room, well supplied with subjects, and a microscope 
room, used by men busily engaged, and evidently enjoying 
their work; a laboratory, under the superintendence of 
Professor Livernc, whose teaching is highly esteemed; and 
an enlarged hospital,—are a few elements in the picture of 
the Cambridge School of Medicine drawn by our correspondent 
which show the earnestness with which some members of that 
University are disposed to make provision for the teaching of 
the fundamental parts of medical science. We are indebted 
to Cambridge University for the origination of a Journal of 
Anatomy and Physiology, conceived and executed in a highly 
scientific spirit, in the past numbers of which we have found 
most acceptable instruction in the deeper questions in these 
sciences. 

With such men at Cambridge and Oxford, and with such 
means of teaching the fundamental branches, it is to be re- 
gretted that a much larger proportion of our students do not 
begin their studies at one or other of the universities. We say 
begin--for it is not maintained that either Oxford or Cambridge 
can supply at present all the material for clinical education 
which is required in the later stages of medical education. It 
is not intended to bring these schools into competition with 
the larger and more purely medical schools of the metropolis. 
What is desiderated by us, and by at least a few members of 
the universities, is that these institutions shall cease to be 
mere appendages of the Church ; that they shall be so opened 
up, and the spirit of them so enlarged, that earnest students 
in Medicine shall receive the same recognition and the same 
stimulus to work which are now enjoyed by the student of the 
Thirty-nine Articles. A few lines from the letter of our cor- 
respondent will indicate the injustices and hindrances which 
continue even in Cambridge. 

“I th >k I have said enough to prove that the Cambridge 
school ix . _w very attractive, and very efficient for the chemi- 
cal and physic'ogical sciences ; and I ask leave to state this in 
your columns, because I think it is not generally known how 
attractive and how efficient it is. I can only say that I, who 
was educated there, had but little idea of it; and I found, to 
my delight, that during the last ten years a change for the 
better had been going on with a rapidity which I should 
scarcely have supposed possible. There is, however, much 
yet to be done. I think the examinations for the Natural 
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stitious sanctity now attaching to founders’ wills is brushed 
away.” 

‘We have in what we have said taken it for granted that it is de- 
sirable that a considerable proportion of medical students should 
pass to the metropolitan schools of medicine vid the Universities 
of Oxford and Cambridge. Both Universities are awaking to the 
duty of importing into education more of natural science, which 
will in due time, and probably ere long, become an important 
element in the education of the upper classes in this country. 
The universities perceive this, and are taking the lead in pro- 
moting it by founding scholarships for natural science, and 
increasing the means of instruction as well as the induce- 
ments to learn. The schools, however, with one or two ex- 
ceptions, are still backward, and afford very few opportunities 
for these studies ; for the reason, perhaps, among others, that 
the number of those who are capable and willing to give in- 
struction is limited. Hence we are given to understand that 
the scholarships of the value of £40 a year each offered last 
week by Sidney Uollege, Cambridge, for proficiency in natural 
science, were not awarded, because none of the candidates | 
came up to the required standard. We trust the College will | 
not be thereby discouraged, but will repeat its liberal offer | 
next year, and that it will meet with a better response. These | 
scholarships are offered by several of the colleges in Oxford | 
and Cambridge, and are well worth the attention of students | 
who intend to follow the medical profession. In addition to | 
the honour of obtaining them, the expense of university edu- | 
cation is, of course, thereby much diminished. They are open 
to students when they first come up to the university—before, | 
that is to say, they have commenced residence; and notice of | 
them is from time to time given in our columns. 

In knowledge of these changes, we cannot doubt that | 
it would be a great accession to the strength of our pro- | 
fession if many more of its members would, after leaving | 
school, repair to one of the Universities to complete their 
mathematical and classical studies, and their earlier medical 
stadies, such as Anatomy, Chemistry, Physiology, and Materia 
Medica. The way in which this should be done may be seen 
in our Students’ Number. The time has gone by for exclusive 
privileges being accorded by any College to any particular 
University. Accomplishment and knowledge must be recog- 
nised wherever they have been attained ; but this is no reason 
why, if facilities and inducements were held out, great num- 
bers should not betake themselves to Oxford and Cambridge, 
to catch the spirit of their culture and perpetuate the fame of 
the profession of Linacre and Cavs, and of their Universities. 
Oxford and Cambridge may still be proud of their medical re- 
presentatives in London and the provinces. But it is palpable 
that the younger graduates who are making any impression on 
the medical thought and doctrines of the country are, almost 
all, not graduates of these Universities. If these Universities 
still desire to be represented in Medicine, they must exert 
themselves to procure a more liberal and less exclusive con- 
stitution. 
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We apprehend that the profession will agree on the main 
points raised by Mr, Sxxx, in the columns of The Times, as to 
the injurious effect of the violent and long-continued exertion 
to which the university crews are subject in their annual boat- 





race upon the Thames. We are not able to go so far as to 





endorse the opinion of Dr. Hopz, that there is no cause of 
heart disease so common es hard exercise in rowing, seeing 
that rheumatic fever and several other states more frequently 
produce it; neither is it quite correct to say, with Mr. Sxey, 
that it is a case of death or victory; but there can be no 
question that ‘‘it involves a draught on the muscular, and 
we should add nervous and respiratory, powers of those en- 
gaged in it more or less injurious to their future health, some 
temporarily, some permanently.” 

Great stress has been laid by the apologists, ‘‘ Broad Blue” 
and Mr. WILLAN, upon the selection and previous habite of 
the crews, and upon the training carried out for weeks before 
the race; and they add a denial of the strain produced by the 
race itself, and its consequent ill effects. Let us examine 
briefly each of the palliating circumstances thus brought for- 
ward, 

In the first place, Mr. W1LLaN informs us that the men 
selected are well known to be strong, skilful, and of good 
constitution ; that they are, moreover, picked out from those 
who have been accustomed to rowing in races for amusement 
for four or five years, both at school and college. And this is 
no doubt the case. Nevertheless it must be admitted that 
the athletic exercises of the public schools and universities, 
rowing included, whilst they promote health and development of 
strength, do not give the same capacity for physical endurance 
that is afforded by a life of labour; and it is probable that 
the strongest member of a university crew would find his 
powers overtaxed by the ordinary day’s work of a common 
waterman. Habitual labour is essential to the production of 
that quality of muscle which forms a basis for violent and 
long-continued exertion. Such kind of muscle is not acquired 
even by weeks of training, and scarcely by regular gymnastics. 
Time is essential to its development, and it is but rarely found 
either in the scholar or the student, in whom its want is too 
often compensated by the stimulus of pluck and emulation; 
the nervous and muscular systems being supported temporarily 
by an effort of the will, leaving them weakened or permanently 
injured when the strain is over. 

But, in the next place. let us grant the existence of suffi- 
cient strength, and accept the definition of “ training” to be, 
as ‘‘ Broad Blue” states, the preparation of the internal 
organs for violent and repeated exertion of the strength. The 
crews row in steady practice for a month, and submit for six 
weeks to a peculiar regimen ; and the question is whether the 
training thua,pursued will enable the heart and lungs to bear 
the strain of the race without the risk of injury. Before en- 
tering upon this part of the argument, it is necessary to observe 
that the action of rowing interferes more directly with the 
respiratory process than almost any other exercise. In run- 
ning—which, however, is equally liable to injurious excess—it 
is within the power of the voluntary muscles to regulate the 
rate of the respiratory movements ; and it is well known that 
a well-expanded chest and rhythmic breathing greatly diminish 
the disturbing effects of exercise upon the heart and lungs. 
But in rowing the chest is nearly always fixed, and the respi- 
ratory movements are only possible in the short interval of 
rest at the termination of the stroke, As the racing pace is 
forty strokes per minute, the rate of respiration is doubled, 
and the act itself, being necessarily shortened, is reduced to a 
mere involuntary gasp. Under these circumstances the lungs 
become rapidly congested, and the heart seriously oppressed. 
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Now we are told by Mr. MaCLaREN that the system of 
training pursued at the universities, instead of making the men 
stronger in muscle, and more accustomed to violent exertion, has 
exactly the contrary effect. He says the best men fall off when 
the exclusive training exercise for the race begins. Under it a 
powerful man dwindles : and this, not from “‘ training down,” 
as the phrase goes ; for the reduction is not in weight only, but 
in girth and tension and contractility of muscle, and in the 
stamina which gives endurance of fatigue. Nor is this 
surprising. There is a superstition that exercise “takes too 
much out of a man ;” and so, of twenty-four hours, they lie 
in bed nine, and lounge about a dozen more; less than 
an hour being devoted daily to really active work. And then 
as to diet: this and that article are supposed to be bad for 
wind, and so the ordinary wholesome and varied food is put 
aside, and the meals o!f half-cooked beef and matton are 
helped down by toasted bread. The most natural demand 
of the body.is seriously restricted; water is not allowed, 
and the quantity of fluid taken as beer or tea is not regulated 
by the degree of thirst, which is the natural monitor, but by 
an empirical rule which is supposed to suit all constitutions 
alike. In fact, instead of training the whole body into a well- 
balanced condition of perfect health, and the heart, lungs, and 
muscles to peculiar exertion, the university system seems 
based upon some crude ideas of ‘getting rid of flesh,” and 
of resting in order to reserve the natural powers of the body 
for the last great struggle. No wonder that when it comes 
they are seriously distressed. We have ourselves observed 
the condition of the crews at the termination of a race, and 
can confirm the general deseription given by Mr. Skgy. The 
men look utterly exhausted. Their white and sunken 
features and pallid lips show serious congestion of the heart 
and Jungs, and the air of weakness and lassitude makes it a 
marvel how such great exertion should have been so nobly 
undergone. We have repeatedly seen the after ill effects— 
spitting of blood, congested lungs, and weakness of the 
heart and great vessels from over-distension of their walls ; 
and we are therefore of opinica that some restrictions should 
be put upon the candidates for boating honours, and that the 
regulations for training should be based upon scientific prin- 
ciples rather than the crude dogmas of a blind experience. 

In making these strictures we have no desire to deny the 
beneficial effects of rowing or the necessity of racing. Emula- 
tion has its advantages as well as drawbacks. Men of spirit 
will not be content with less than struggles @ U'outrance in 
any department of amusement or of work ; and whilst, there- 
fore, we cannot agree that the University Boat Race is a 
national folly, we are of opinion that the powers of endurance, 
as applied to gentlemen, are too severely taxed, and that the 
greatest precautions should be taken by every member of the 
crews lest evil consequences arise. 








A MEETING of the Town Council Committee was held at Bir- 
mingham on Wednesday to receive a report on the appointment 
of a Medical Officer of Health for the Borough. The repre- 
sentatives of the press, who were present as usual, were asked 
to abstain from noticing the report in the newspapers ; and on 
their declining to do so, they withdrew at the request of the 
Committee. It is believed that strong objections are enter- 
tained in some quarters to the appointment of a health officer, 
on the ground of its attendant expense, 
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THE SERJEANT-SURGEONCY. 


Tue Queen’s advisers have solved the difficulty which has 
delayed for so long the filling up of the appointment rendered 
vacant by the death of Sir Wm. Lawrence, in a manner at once 
satisfactory and impartial. Sir William Fergusson’s position 
at the head of the profession, and the honours which have 
already been conferred upon him, rendercd it impossible to 
pass over his claims to the Serjeant-Surgeoncy, even if this 
had been desired ; whilst Mr. Paget's scientific reputation, and 
his intimate relations with the heir to the Crown during the 
last few months, made it no less desirable that some mark of 
Royal favour should be conferred upon him. We congratulate 
both gentlemen upon a result which must be infinitely more 
satisfactory to them than any selection which might have ap- 
peared invidious. 

Sir William Fergusson, as the senior, of course succeeds to 
the vacant post, and the office of Serjeant-Surgeon Extra- 
ordinary, which has been revived for Mr. Paget, may well 
become an appointment en permanence, since the honorary 
offices open to the profession are very few in number. It 
would not be easy to name two men who are held higher in the 
esteem of their professional brethren than the senior surgeons 
of King’s College and St. Bartholomew's Hospitals, nor, we 
imagine, could two be found who at the commencement of their 
careers had less chance of advancement in public estimation 
and Royal favour. When Fergusson first taught anatomy in 
Edinburgh, and Paget in Smithfield, it would have required a 
very sanguine spirit to prophesy their present advanced posi- 
tions. Genius coupled with industry rarely fails, however, to 
attain the desired goal. 

The double appointment to the Serjeant-Surgeoncy makes a 
double vacancy in the list of Surgeons Extraordinary to her 
Majesty. An occasion therefore offers itself for a fresh display 
of the good taste and appreciation of professional status which 
have marked the Court appointments of the present reign. 





THE SISTERHOODS OF GERMANY AND FEMALE 
NURSING. 

Tue system of female nursing, as at present established in 
the military service of this country, does not appear to be 
very popular with our army surgeons, who urge that it is an 
unnecessary and expensive method for the class of diseases 
cecurring among soldiers during peace, however high may be 
the estimate of such nursing in general hospitals during the 
time of war, or in the different class of cases and person’ oceu- 
pying our large civil hospitals. In Prussia they appear to 
manage these things very well. The female nurses, we under- 
stand, do not, as with us, form a separate department, endowed 
with such exclusive powers as to make their position prac- 
tically superior to that of the military medieal service, to 
which they ought to be subservient. We announced a short 
time ago the fact that the Indian Government had resol ved— 
and we think wisely, on the whole—not to organise a body of 
female nurses for the British military hospitals of that country. 
The plentiful supply of skilled nurses, as may readily be con- 
ceived, is a very important matter—how important, no one can 
estimate so correctly as members of the medical profession, 
and the sick under their care. We wish, for our part, that 
the question were not so inseparably and exclusively linked as 
it is with that of sisterhoods and religious societies, because it 
tends rather to limit than otherwise the usefulness of the system. 
Rightly or wrongly, wisely or ignorantly, people—and the 
poor iu particular—have their prejudices, and it would be a 
matter of regret if patients came to regard hospitals as the 
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bantlings of any particular church or sect. Far be it from us 
to depreciate the value of the skilled and competent nurses in | 
our metropolitan hospitals. The labours of the sisters acting | 
as nurses at University College, King’s College, and Charing- | 
cross hospitals are deserving of all praise, and highly appre- 
ciated alike by the medical staff and patients. 

The Prussian sisterhoods appear to be most admirable insti- 
tutions, and an account of them will, we feel sure, prove in- | 
teresting to our readers, We are indebted to Dr. Bostock’s | 
admirable Report on the Prussian military service, published | 
in the Army Medical Blue-book just issued, for the follow- | 
ing information. We limit our remarks to female nursing 
in its military aspects. It appears that, in time of peace, 
female nursing is not adopted in the Prussian army, but during 
the war the nursing of the temporary hospitals was undertaken 
by the different sisterhoods of Germany. The expense was 
defrayed by the Relief Committees, or by the Government. In 
the temporary hospital established in the Uhlan Barracks, in 
Berlin, the nursing was undertaken by the Catholic sisterhood 
of St. Elizabeth. The Maison Mére is at Neisse, in Silesia, 
and, on a request addressed to Neisse, a superior and sisters 
were at once dispatched to Berlin, On similar requests from 

‘Dresden, a superior and sisters from the Protestant Society 
of St. Elizabeth were sent from Berlin and from Munster 
to undertake the nursing of the wounded in the Cadet 
College and the Garrison Hospital, as well as of the typhus 
and cholera patients admitted into the “City” hospital of 
that place. At the end of the war, the members of the 
sisterhoods, both Protestant and Catholic, were to be found in 
all the hospitals, both in the cities and on the field, wherever 
the sick and wounded were collected together. There is only 
one opinion, Dr. Bostock tells us, as to the superior efficacy of 
nursing when undertaken hy the trained sisterhoods. The 
medical officers, particularly civilians placed in charge of 
wounded, were loud in their praise, and consider that many 
lives were saved by the tact and delicacy with which they 
perform their duties. The training and probation through 
which they pass are guarantees that they are qualified, and are 
in earnest in the work they undertake. It is evident in the 
cleanliness and arrangement of the wards, in the order and 
regularity of the administration, but especially in the air of 
comfort and cheerfulness that pervades the whole establish- 
ment. There is considerable truth in the remark of the supe- 
rior of the Catholic house in Berlin, to the effect that a ‘‘sad” 
demeanour was a great objection in a nurse, as the sick require 
to be supported and not depressed. All the sisters in the 
hospitals visited by Dr. Bostock were young or middle-aged 
healthy women, and no austerity was apparent in their man- 
ner. They wore the distinguishing dress of their order, but it 
was neat, and always scrupulously clean ; and although it 
denoted their devotion to the work of charity, there was no 
attempt at proselytising, no priestly interference, and no con- 
flict between the sisters and the medical and other authorities; 
they set about their duties in a quiet, business-like way, 
giving intelligent assistance to the surgeons, and endeavouring 
to alleviate pain in every possible manner. These excellent 
women are impressed with a religious sense of responsibility, 
which gives them courage and sustains them at their work. It 
is this, says Dr. Bostock, as well as their training, which makes 
them superior to ordinary amateur attendants, who, however 
enthusiastic they may be for the moment, cannot be depended 
upon, and who are apt to pet rather than nurse their patients, 
and to grow weary of the fatigue and disappointments which 








a close attendance upon the sick necessarily entail:. 





' 
WINTER COUGH. 
In a recently published pamphlet, Dr. Parsons, of Dover, ' 
calls attention to the great prevalence of bronchitis in Enz- | 
and investigates some of its causes. He shows that | 

the death-rate from phthisis has decreased, so that in| 


the last ten years the number of deaths among males, notwith- 
standing the enormous increase of the population in that 
period, was very little larger, and among females absolutely 
smaller, than in the first year; yet that the deaths from bron- 
chitis continue to increase in a ratio greater even than that of 
the increase of population. In 1854 the fotal deaths in Eng- 
land from phthisis were 51,284, and from bronchitis 20,062 ; 
in 1863 the deaths from phthisis had diminished to 51,072, 
but those from bronchitis had risen to 32,025. Or, to place 
the matter in another light: in 1854, to every 1000 persons 
living there were 1-092 deaths from bronchitis; but in 1863 
these had amounted to 1°574 per 1000! 

The most fatal age for bronchitis is, as might be anticipated, 
infancy and early childhood ; and the next most fatal period is 
from fifty-five to sixty-five. Speaking generally, the mortality 
from all causes throughout the kingdom is pretty equal in both 
sexes, or but slightly in excess amongst males ; and, as regards 
phthisis and bronchitis, the death-rate is always higher amongst 
males than females. In London, however, it appears that the 
reverse obtains, and the mortality from bronchitis in this city 
is greater amongst females than males. This is probably due 
to the women of the poorer classes being worse clothed and 
fed than the men; and possibly, also, their occupations may 
have to do with the result, though this is a point on which the 
Registrar-General’s returns give no reliable information. 

Dr. Parsons proceeds to investigate the causes of this in- 


| crease of bronchitis, and, without declaring it directly heredi- 


tary, believes that it is so indirectly when the rheumatic dia- 
thesis is transmitted. Dr. Greenhow has already, in Tue 
Lancet, enforced bis views that rheumatism and gout have 
much to do with bronchitis, and Dr. Parsons seems inclined to 
agree with him; and no doubt occupation and atmospheric 
influences have great influence upon the production of the 
disease. What are termed “‘sucial indiscretions” by Dr. 
Parsons are also fertile causes of the disease; and among them 
he classes the habits of our business men, who hurry from 
home after an early breakfast to catch the train or ’bus to the 
city, where they work all day on little or no food, and start on 
the homeward journey in the evening with the vital powers 
depressed, and in a condition most favourabie to the inroad of 
disease. The ladies are also shown to be “indiscreet” in 
the exposure of themselves to draughts of cold air, in the 
thinnest and scantiest clothing, in halls or passages, or even in 
the open street on their way between their carriage and the 
theatre, &c. Thin boots and insufficiently early resort to 
winter habiliments are also well-recognised sources of danger ; 
as is, also, neglect of the fact that those advanced in years 
require warmer clothing than do the middle-aged. 

Winter has come upon us unusually early this year, and it 
may not be out of place, therefore, to reiterate warnings 
which have been too often neglected. When an epidemic of 
cholera sweeps away its hundreds, public attention is attracted, 
and fear induces attention to precautions hitherto despised. 
Bronchitis sweeps away its thousands annually, and is surely 
deserving of more general attention than is ordinarily given to 
a mere ‘ winter cough.” 





NEW ENTRIES AT THE MEDICAL SCHOOLS. 
Tue register of the College of Surgeons is scanned by anxious 
teachers with little less interest than is the political register 
by the active electioneering agent; and at the close of the 
registration the race for the first place is often proved to have 
been a close one. Our prognosis of last week is fully verified 
by the complete list of registered students, from which we 


| learn that the whole number of students registered is 1004, of 


whom 336 are first-year’s men. This is the smallest number 
entered on the register during the last seven years, except in 
the year 1864, when the number fell to 957, of whom only 294 
were new students. 

As regards the position of the several schools in the list of 
new entries, some changes from former years have taken place. 
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St. Bartholomew’s makes a “‘ first ce these five years” 
at the head of the list, with 77 new men; Guy’s being content 
for the nonce to play second fiddle, with 71. University and 
King’s Colleges hold their usual places, with 48 and 30 re- 
spectively. The London Hospital leaps this year into the fifth 
place, with 24; and St. Mary’s has to “‘take a lower place,” 
with 21. St, Thomas’s has its average, 17; Charing-cross, 15; 
St. George's, 14; Westminster, 10; and Middlesex brings up 
the rear, with 9. It is but fair, however, to mention that 
this last school has several new pupils who, having entered 
only for the curriculum of the dental licence, do not appear on 

We have not yet received the returns from the provincial 
schools, and the Scotch and Lrish schools must be taken into 
account also when reckoning up the whole number of embryo 
medical practitioners. When we recollect that in the 
‘‘ Medical Directory” of the present year there are chronicled 
the deaths of no less than 476 practitioners during last year, 
— ot tee deme ei tabarannd ere 
at least one-third will from various causes never become full 
fledged practitioners, it is evident that the demand for medical 
men will shortly exceed the supply unless reinforcements are 
received from the sister countries. Whether the social posi- 
tion of the medical man will not eventually gain by his be- 
coming somewhat of a rara avis in terris, we will not at the 
present moment more particularly investigate. 





THE CLIMATE OF ABYSSINIA. 


From time to time, in the columns of our contemporary the 
Standard, a mass of interesting and valuable information rela- 
tive to Abyssinia and the expedition on its way thither has 
appeared. We notice with satisfaction in the communication 
headed ‘‘ Notes on Abyssinia,” containing the personal expe- 
riences of a writer who is evidently peculiarly well acquainted 
with the climate, the manners and customs of the people, the 
various routes to the heart and capital of the country, and the 
requirements of travellers, that abundant evidence is adduced 
in support of the opinion which we were the first to express, that 
the present expedition to Abyssinia ought not to be disastrous 
in a medical or sanitary point of view. We have no reason to 
think that the ranks must be thinned by fever, or that the 
effectiveness of the men will be diminished in any special 
degree by malarial intiuences. It seems that there is plenty 
of hill and fertile country for encampment, an abundance of 
good water, and, in localities which can be easily selected for 
encampment, an absence of a too intense heat. We appear to 
hold in our own hands the means of preventing an excessive 
amount of disease ; and if the army be crippled by disease it 
will probably be owing to the fact that the authorities have 
turned a deaf ear to the recommendations of its medical officers. 


CONTAMINATION OF WATER. 

IT may not be generally known that early in the present 
year Dr. Frankland commenced the publication of additional 
columns in his monthly table of water analyses, as given in the 
Registrar-General’s Weekly Return, showing with more pre- 
cise definition the nature of the impurities, and indicating also 
the estimated amount of ‘‘ previous sewag ination” of 
the water supplied to the metropolis. That is to say, having 
ascertained the total amount of combined nitrogen by analysis, 
“the history of the water as regards its contact with decom- 
posing animal matter” becomes apparent; and this previous 
organic contamination Dr. Frankland expresses by an equiva- 
lent amount of average filtered London sewage, which is taken 
as containing 10 parts of combined nitrogen in 100,000 parts. 

The analyses for the month of September show that every 
100,000 Ib. of water supplied by the Southwark and Vauxhall 
Company from the Thames had, after its descent to the earth 
as rain, been contaminated with sewage or manure matter 








equivalent to 535 lb. of average filtered London sewage; the 
corresponding equivalents for the other Companies being as 
follow :—-West Middlesex, 605 lb.; Lambeth, 6751b.; Grand 
Junction, 705 1b.; Chelsea, 955 lb.; East London, 1035 Ib.; 
New River, 2285 lb.; Kent, 3555 ]b.; while a sample of the 
last-named Company’s water delivered at Bromley showed the 
high degree of previous contamination of 3745 lb. The average 
for the water drawn from the Thames was 695 lb.; from the 
Lea, 1660 Ib.; from the sources of the Kent Company, 3650 lb. 
Dr. Frankland states that by gradual oxidation, partly in 
the pores of the soil, partly in the rivers, and partly in the 
reservoirs, filters, and conduits of the several Companies, this 
original sewage contamination had been converted into com- 
paratively innocuous inorganic compourids before the delivery 
of the water to consumers; the total amount of combined 
nitrogen on analysis being, on an average, “168lb. in the 
Thames, *2641b. in the Lea, and °463 Ib. in the Kent waters. 
If chemists would but agree among themselves as to the 
exact value of their modes of analysis in determining the 
quality of water for potable purposes, the public would be 
placed in a better position for estimating the importance of the 
two not always concordant analyses which are published—one 
by Dr. Letheby for the metropolitan officers of health, the 
ether by Dr. Frankland for the Registrar-General—than they 


| are at present. There seems to be but one safe course to 


pursue, and that is to obtain water from sources free from the 
shadow of suspicion of sewage contamination. 





HEALTH OF LONDON AND THE LARGE TOWNS. 


Tue deaths in London and in all the nine other large English 
cities or borough towns, excepting Leeds and Brist«l, showed 
last week an increase on those of the week preceding. The 
mortality was at the annual rate of 19 per 1000 in Bristol, 21 
in London, 24 in Sheffield and Leeds, 28 in Birmingham, 29 in 
Salford, 31 in Liverpool, 33 in Newcastle, 34 in Manchester, 
and 35 in Hull. The total deaths from diarrhea in all these 
town decreased last week to 188, which is little above the 
average of the season ; in London 59 deaths were registered 
from this cause, and 4 from cholera or choleraic diarrhcea. 
Birmingbam had the greatest number of deaths from diarrhea, 
in proportion to its population, of any of the towns, and scarla- 
tina was prevalent there also. The mortality from various 
zymotic diseases was high in Manchester and Newcastle. 13 
deaths were recorded in London from small-pox, 18 from 
measles, 38 from scarlatina, 31 from whooping-cough, 36 from 
typhus (a less number than in either of the three preceding 
weeks), 163 from phthisis, 145 from bronchitis and pneumonia. 

The mean temperature of the air during the week at Green- 
wich was 43°7°, which is 8°2° below the average of correspond- 
ing weeks for the last fifty years. The thermometer recorded 
31°2° on two nights last week. 


MEDICAL ASSISTANTS AND MEDICAL STUDENTS. 


Two works have lately appeared* which are of great interest 
to medical students. Mr. Langley, who has had large expe- 
rience as a medical agent with reference to principals and 
assistants, is of opinion that the position and status of the 
latter can only be improved by their undergoing a better pre- 
liminary education for the duties of their office. Whilst fully 
admitting the truth of this, it is impossible to shut our eyes to 
the difficulties which surround the question. The evils of the 
present position of the assistant have been the growth of years, 
and it will require years to remedy them. The laws regulating 
the medical profession have often been so imperfect and con- 
tradictory, that the reformer of abuses has met with insur- 
mountable obstacles in his attempts to remove them. The 
position of the assistant, in regard both to emoluments and to 
the trostment he commsionelly receives, 


* Via Medica. J. Baxter Langley, M.R. 
Modieal Stadents of the Period” By Ke Pemple Wright, M.D. 
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educated men shrink from embarking on a course which may 
be neither remunerative nor honourable. Mr. Langley fore- 
shadows a state of things which we sincerely hope may even- 
tually come to pass. 

Dr. Wright, in his little volume, has succeeded in showing 
that the medical students of our period are not inferior, eithe: 
in knowledge or gentlemanly deportment, to the students o! 
either of the other learned professions. In his treatment o! 
the subject we may excuse him for the employment of a little 
couleur de rose. If the student of the present day be not so 
perfect and unexceptionable a character as Dr. Wright seeks 
to make him, it must be admitted by all cognisant of the 
habits of the present race of our a/umni that they are immea- 
surably superior to their brethren of a quarter of a century 
ago. The Bob Sawyers and Nockemofis of Pickwick’s tinx 
are fast dying out. We question if even a single specimen o 
them now exists. Dickens and Albert Smith were to a cer- 
tain extent accurate in their delineations of a medical studen' 
thirty years ago; but the misfortune is, the public still take 
these photographs as true likenesses even at this time. Thi- 
mistake has been promulgated and kept up by the fact that it 
is the custom of every idle vagabond or ‘‘ fast young man”’ to 
eall himself a ‘‘ medical student” when placed at the bar of a 
police-court for an outrage on public decency or propriety 
Inquiries in most cases have exposed the imposture; but, in 
the minds of the public, the prejudice against medical students 
remains, and their character suffers in consequence. Dr. Wright 
has not, we think, referred to one great cause of the improve- 
ment in the character of the students of medicine. In the 
time of Pickwick the vicious system of apprenticeship was 
all but universal, and the “‘ apprentice” passed his five years 
in dispensing and in performing all but menial duties. When 
he became a pupil of an hospital he was like a bird released 
from a cage, and too frequently winged his way to scenes of 
riot and dissipation. Fortunately, now, ‘‘all is changed ;” 
and, under a better régime and the general abolition of a com- 
pulsory five years’ servitude, the medical student has con- 
tracted habits of self-respect and propriety of conduct, which, 
if they do not entitle him to the high encomiums of Dr. 
Wright, fully justify his claim to the title of gentleman, and 
to be associated honourably with an honourable profession. 


CARE AND TREATMENT OF THE INSANE POOR. 


Tue address of Dr. C. Lockhart Robertson (president of 
the Medico-Psychological Association) at the recent annual 
meeting has been published separately, and will well repay 
perusal by all those who are interested in the public arrange- 
ments and institutions for the treatment of the insane poor. 
Dr. Robertson thinks we are not far from a sufficient provision 
for this purpose. During the twenty years the Lunacy Act 
has been in force, the number of beds in the county asylums 
in England and Wales has increased from 5500 to 26,000. In 
1847 the public asylums provided accommodation for 36 per 
cent. of the pauper lunacy of the country; in 1867 there is 
provision for 60 per cent., which Dr. Robertson thinks a fair 
provision, and which leaves 25 per cent. to be treated in work- 
houses and 15 in private dwellings. The addition of 7000 
more beds to the existing number (26,000) in the county asy- 
lums would meet every want that is likely soon to arise. Dr. 
Robertson believes that this addition may be best procured by 
increasing the number of beds in existing asylums to an ave- 
rage of 600. In 1847, 1 in every 880 of the whole population 
‘was a pauper lunatic ; in 1867, 1 in 494. It requires all the 
authority of Dr. Robertson’s opinion to satisfy us that these 
figures do not show an increase in the amount of pauper 
lunacy. He thinks they do not show this, but only more 
accurate returns, and a desire in the lower middle class to 
procure treatment for their relatives in the county asylums. 








in workhouses, he urges the placing of them, even there, in 
the charge of the Justices of the Peace, under the supervision 
of the Commissioners in Lunacy, and the annual visitation of 
the workhouses of the county by the medical superintendent 
w other officer of the county asylum, with a view to a report 
m the general condition of the lunatics and the interchange of 
cases between the workhouse and the asylum. In Scotland, 
\3 per eent. more of the cases are treated in private dwellings. 
3ixpence a day is allowed to labourers for such cases. Dr. 
Rebertson—we think justly—condemns the Scotch practice of 
granting licences (without fee) for the care of three or four 
cases in a labourer’s cottage, and characterises it as a retro- 
grade step in the treatment of the insane. We entirely agree 
with him. These cases are ostensibly under inspection quar- 
terly or half-yearly, but no such inspection will ensure the 
proper treatment of the idiotic for sixpence a day in the houses 
af strangers, undertakea for pecuniary profit. 

We can only hope that the public arrangements for the 
treatment of the insane will soon be completed in the spirit of 
the great Lunacy Act of 1845. It is easy to understand that 
while these are incomplete the medical minds of this depart- 
ment cannot be at leisure to do their best in the strictly 
medical treatment of insanity. 





LIGATURE OF THE LINGUAL ARTERIES. 


M. Demarguvay, the distinguished surgeon of the Maison 
Municipale, has recently presented to the Academy of Medi- 
cine of Paris an interesting communication on the subject of 
ligature of the lingual artery. After having given the history 
of twelve cases, in eight of which he operated himself, the 
other four having been collected from various sources, the 
author comes to the conclusion that ligature of the lingual 
arteries is not a difficult proveeding, and that the occasion for 
the performance of it is by no means of rare oceurrence. Liga- 
ture of the arteries of the tongue has often been necessary in 
order to arrest hemorrhage, and the observation of this fact 
suggested to M. Demarquay the advisability of applying the 
ligature in the removal of large and deeply-seated tumours of 
the tongue. The results of his operations have borne out this 
view. Demarquay has, however, carried his experiments fur- 
ther, and has used the operation for other purposes than that 
of merely arresting hemorrhage. And herein consists the chief 
interest of his memoir. The ligature of both arteries of the 
tongue has been attempted with the view of bringing on atro- 
phy of cancerous tumours of the organ, and, as a consequence, 
of prolonging the life of the patients. This experiment has 
been crowned with success, and in all the cases (amounting to 
three) the object was completely attained ; while the sequele 
of the operation were of a most simple kind, and caused no 
inconvenience save temporary dysphagia, due to the proximity 
of the artery to the pharynx. In every case the wound was 
said to have healed easily and rapidly. 





THE NUTRITIVE TREATMENT OF DISEASE. 


Some remarks of Dr. Graily Hewitt on this subject, in his 
late introductory address at University College, are worthy 
of special notice. The substance of what he says (and though 
nominally addressed to the students, his words deserve to be 
carefully weighed by practitioners) is this,—that drags and 
all other methods of treatment are, in the immense majority 
of cases, subsidiary and inferior in importance to the ad- 
ministration of food of quality and in quantity so adapted 
to the circumstances as to aid nutrition to the utmost. It is 
true that, for some years past, the attention of physicians has 
been much directed to the importance of food in all forms of 
disease ; but there is still far too little general recognition of 
the fact that this is even more important than the bare admi- 
nistration of drugs. Those physicians who have in any degree 
the gift of prescience, must have perceived, for a long time 
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past, that all intelligent systems of therapeutics visibly tend 
to group themselves round this centre, and that what we shall 
be inquiring, twenty years hence, is, not whether such and 
such a drug is ‘‘ sedative,” or a ‘‘ stimulant,” bat whether it 
aids or impedes the ready performance of nutrition, Even 
evacuants, which are doubtless serviceable at times, are so 
merely because they secure a moment’s pause and repose to 
the system, till the nutritive process can get well into action. 
And yet we constantly hear practitioners speak as if they 
thought that this kind of remedy was the main feature in the 
management of disease ! 


HEALTH REPORT OF ST. 
MINSTER, 


Dr. LAnkesrer’s Annual Report on the Health of St. 
James's, Westminster, in 1866, relates principally to the pre- 
sence of cholera in the parish, and the steps taken to meet 
and control it. Altogether, 15 cases of cholera were reported, 
of which Ix were fatal—8 in the parish and 4 in the Middlesex 
Hospital. 
56 in 1849; and 614 in 1854. The mortality from zymotic 
diseases (including 19 deaths from diarrbw@a, 30 from scarla- 
tina, 7 from typhus, 19 from measles, 21 from whooping- 
cough, and 1 from small-pox), was below the average. The 
total deaths were 37 in excess of the preceding ten years’ ave- 
rage, the population remaining stationary, if not actually 
decreasing ; this excess occurred, not when cholera was preva- 
lent, bat in the first and second quarters of the year, and is 
attributed mainly to climatic causes. Dr. Lankester considers 
that the influence of sudden cold on life has not yet sufficiently 
eceupied the attention of those engaged in the study of the 
laws of health, and that at the present time the death-rate 
‘‘is more influenced by the unlooked-for depression of external 
temperature than any other cause.’’ 


— — 


HEALTH OF PRINCE ARTHUR. 


We are glad to report that H.R.H. Prince Arthur is now 
comparatively well. Drs. Sieveking and Munk have ceased 
their attendance, and the Prince remains under the sole care 
of Dr. Carr, of Blackheath. No traces of the disease will be 
left. The vesicles on the face have been painted over with 
eollodion, and have almost entirely disappeared. 


JAMES’S, WEST. 


A CHILDREN’S DINNER-TABLE. 


Ir is notorious that the children of the poor who throng the 
out-patient rooms at our hospitals and dispensaries want good 
and suitable food as much as or even more than medicine. We 
are glad, therefore, to learn that an effort which was made 
last winter to supply in some part the want is to be continued 
during the present season, and we venture to impress upon the 
profession, and, through it, upon the public, the importance of 
giving the undertaking the necessary support. 

From a circular which has reached us we learn that twice a 
week during the most inclement portion of last and present 
years wholesome hot dinners were provided for 5542 children, 
at a cost to each of the little recipients of but one penny per 
dinner. Of these dinners, 4820 were eaten in the room pro- 
Vided for the purpose, and 722 were sent to sick children at 
their own homes. Of course the pennies did not defray the 
whole cost of the dinners, which was provided for partly by 
donations and partly by the sale of tickets, without which 
dinners were not obtainable. The managers of the charity 
expended their funds so judiciously that they have at the pre- 
sent time a balance of £176 in hand, besides the “plant” 
necessary for carrying on the undertaking; and it is proposed 
now to place the concern on a firm basis and make it self- 
supporting, by raising the price of the tickets from three and 
sixpence to five shillings, leaving the penny per meal to be 
paid as before. 


In 1832 about 50 deaths occurred from cholera ; | 








The entertainments, for such they are in the best sense of 
the word, are to commence on the first Wednesday in Novem- 
ber, and we trust that many scores of tickets will be subscribed 
for before that date. The pence thrown to importunate vaga- 
bonds in the streets would furnish a meal for many a wan 
and uncomplaining child, whose eyes watch wistfully the im- 
possible but enticing dainties of the shop-windows. A good 
meal of meat and vegetables twice a week will enable a half- 
clothed child to resist the winter's cold better even than a 
fresh supply of clothing, and thus we may do something to 
lower that death-rate among our poorer children which is at 
once a disgrave and a misfortune. 

The institution is under the management of ladies, who are 
always foremost in good works, two of whom are closely con- 
nected with the medical profession. Mrs. Eyre, the wife of 
the rector of Marylebone, bas the supervision of the charity ; 
Lady Thompson acts as treasurer, and Mrs, H. G. Wright as 
hon. secretary. We need hardly say that subscriptions will 
be thankfully received by them, or by the bankers, Sir 8. 
Scott and Co. The dining-room is at 1, Little Barlow-street, 
High-street, Marylebone ; and tickets may be obtained at 21, 
Great Marylebone-street. 


THERE is naturally a considerable amount of curiosity as to 
the promotions which may be expected in the army medical 
service. There are, we are told, six vacancies to be filled up 
in the grade of Deputy Inspector-General, and medical officers 
begin to be anxious to ascertain the names of the fortunate 
men to be promoted. We are fully alive to the claims of 
seniority, which unquestionably ought to carry weight with 
the authorities; but, if exceptions are to be made, we should 
think few medical officers ever possessed stronger claims to 
promotion than Dr. Francis Reid, the principal medical officer 
at the Maaritius. The ability he has shown and the bard 
work he has undergone throughout the whole period of the 
late epidemic are deserving of all praise, and unquestionably 
merit a substantial recoguition by the authorities. 





YELLOW FeveER is leaving the island of Jamaica. A corre- 
spondent writes; “‘1 know of no case in this city (Kingston) 
or the shipping, in Spanish Town or in the country districts. 
There are none, either, at Up Park camp; and I hear that 
Newcastle is free from it. There are, however, three or four 
cases at Port-Royal Naval Hospital, which were landed from 
H.M.S. Jason. After landing these cases the ship was ordered 
off to colder climates. From all | can hear, it is not spreading 
at Port Royal.” We are sorry to have to chronicie the death 
of two more medical men from yellow fever: Dr. Simpson, at 
Black River; aod Dr. Kelly, at Montego Bay. Dr. Richardson 
has also died at Port Antonio, but whether from the same dis- 
ease or from bilious remittent fever is uncertain, The two 
former gentlemen were civilians; the latter, an assistant- 
surgeon in the army. 





Ir is gratifying to be able to announce a marked decrease in 
the number of cholera cases at Malta. The military do not 
appear to be free from the malady, as four attacks and three 
deaths have occurred since the 10th inst. The 4th Regiment 
has however continued bealthy, we believe, since its removal 
to Gozo, the only attack in that island having occurred in the 
person of a soldier of the 14th Regiment, who, as we had pre- 
viously announced, contracted the disease at Malta, and 
carried it with him to Gozo. In the outbreak of cholera at 
the Dominican Convent in Valetta, which proved fatal to no 
less than nine persons, we have another and very forcible 
example of the active development of the cholera virus where 
there exists a concurrence of local sanitary defects. The 
description given of this convent, and the customs in force 
among the friars are such as to afford a ready explanation of 
the rapid progress and severity of epidemic disease when once 
introduced. 
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At the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund held on the sth inst., Sir E. 
Hilditch, Inspector-General, in the chair, the sum of £70 was 
distributed among the various claimants. 

Tourists who desire to visit, and others who have an in- 
clination to winter in Rome, are assured that they may do so 
without fear of the cholera, which has almost disappeared 
from the city. 





Che Lancet Sanitary Commission 
INVESTIGATING THE STATE 


OF THE 


INFIRMARIES OF WORKHOUSES. 
COUNTRY WORKHOUSE INFIRMARIES. 


No. III. 
FARNHAM (NEAR ALDERSHOT.) 


Tas report will, we fear, be a ‘‘sensational” one. We 
regret that it should be so, for the task of writing such a paper 
is unpleasant to a degree that no one can appreciate who has 
not, like ourselves, had to experience the pain of condemning 
the conduct of officials who are probably only half-conscious, 
if conscious at all, of the mischief their own negligence has 
caused. We can only say, in deprecation of the annoyance 
which our statement is likely to cause to the guardians of the 
Farnham Union, that the exposure of the simple facts is all 
that we intend ; and that this, in some shape or other, was as 
inevitable as, in the public interest, it is certainly desirable. 

The Farnham Union Workhouse is a perfect marvel of bad 
construction for any purpose, whether of simple dwelling, or 
still more of the housing of sick persons. It consists, firstly, of 
a main building (an old-fashioned pile, which has apparently 
been a residence of the better class, and is now occupied by 
the master’s apartments and certain offices, and by dormitories 
for the ‘‘ able-bodied”) ; secondly, of an infirmary (two-storied), 
at the other extreme of the buildings; thirdly, of a two-storied 
block, devoted to so-called ‘‘ fever wards ;” fourthly, of a range 
of miserable one-storied buildings (running parallel to the 
fever wards, and forming, with them, the third and fourth 
sides of an incomplete quadrangle), which contain a nursery, a 
ward for infirm women, a laundry, and other offices; fifthly, 
of a block of buildings in the centre of the quadrangle, con- 
taining the dining · hall and, beneath it, the kitchen. Outside 
the buildings there is a considerable space of garden-ground, 
which is very properly applied to the production of vegetables 
for the consumption of the inmates. 

To commence our description with che infirmary—the more 
immediate object of our inspection,—we may first speak of the 
female syphilitic wards. These are in a two-storied building, 
of which the upper room only was occupied at the time of our 
visit. We ascended to this by an open wooden staircase, 
which leads straight up from the lower ward, so that the air 
of the two rooms is mixed. There are seven syphilitic 
patients here, of whom three or four were the subjects of 
most severe affections. The room was extremely bare and 
gloomy; it was a ‘“‘roof-ward,” the dimensions being 
36 ft. x 18 x 10 (plus the roof-space); so that the allowance 
of cubic space to the present number of inmates is as mach as 
1100 feet per head; but there have been many occasions in 
which the surgeon has been obliged to place twice as many 
patients in the ward. The lighting is by a very insufficient 
number of windows, but these are fortunately opposite each 
other, and the medical officer has fitted them with glass 
Venetian ventilating panes, fixed open. It happens not unfre- 


quently, however, in cold or windy weather, that the patients 
complain, and then the panes are simply boarded up. 

It was in this apartment that our attention was called to 
many features which are common to all the infirmary wards, and 
may be described once for all. The walls were bare and dirty, 
the bedsteads were narrow, the beds (except one water-bed, on 
which an almost moribund patient lay) were single mattresses, 
filled with chopped straw. There are only two round towels 
per week allowed for all purposes of ablution to this whole 
ward, and a proportionately niggardly allowance reigns through 
the house. The only watercloset is a dark and filthy place 
outside the lower story. And the only lavatory is a miserable 
room adjoining the watercloset, with a kind of cellulated slate 
manger (looking more like a urinal than a washing-place) at 
one side of it. There are no lockers or cupboards of any kind 
in this or any other ward ; and the natural consequence is that 
all manner of miscellaneous articles of food, dress, and con- 
venience are hidden under sheets or mattresses. The only 
drinking vessels are some coarse slop-basins of yellow crockery, 
which hold by turns the beef-tea, the tea, the porter, and any 
other drink that may be ordered for the sick. What struck 
us with most disgust, however, was the fact that in this ward, 
where two, if not three, patients lay mortally sick, there was 
no attendant nurse, not even a pauper; so that the patients, 
in any emergency, must rely on the bell to fetch them assist- 
ance. But what assistance? There is but one paid female 
nurse (a good and skilful woman, but not capable of ubiquity), 
aided by one broken-down male pauper, who has been five 
times tapped for dropsy, for all nursing purposes in the house 
whatever. There are no night nurses at all. Beyond a few 
pauper “helps” (for merely menial purposes), and a pauper 
keeper of the nursery, there is no supplement to the above- 
named staff. 

In the body of the infirmary the arrangement both of male 
and female wards is very bad. The general plan in each 
case is this:—One larger ward, with from nine to fifteen 
patients; outside this a gloomy, little, so-called ‘‘ day-room ;” 
and then two or three little wards, with three beds each. The 
long ward is lighted by windows only on one side; the little 
wards by one window each. The connecting passage is narrow 
and inconvenient. The plan of out-door waterclosets is uni- 
versal, except that there is one tolerably good in-door closet near 
the female wards. Nearly all these places are dirty; and as the 
guardians do not condescend to supply necessary paper, the 
drains frequently get choked with rags and other rubbish which 
the unlucky patients are forced to use. The drainage is into 
cesspools, and stinks abound from time to time. 

Of the “‘ fever wards” we shall not say much, because there 
were no fever cases in the house, although typhoid is at any 
time a possibility, owing to the state of the drainage of Farn- 
ham. The male and female wards are above each other, and 
communicate by an inside staircase. The only watercloset is 
one which must be reached through the open air, and by pass- 
ing through the lower ward. The ventilation of the wards is 
most insufficient. 

Passing across to the opposite side, we came to the nursery, 
and the ward for infirm women. Two more melancholy apart- 
ments we never saw. The former is a gloomy, damp, brick- 
floored room, with absolutely no furniture, except one low 
wooden bench, on which seven or eight little children were 
sitting in front of the fire. Most of these looked healthy 
enough ; but we encountered three of their companions in one 
of the female infirmary wards (cowering together over a plate 
of nasty-looking, lukewarm mutton and potatoes), all of whom 
had itch, and one of them porrigo. The nursery-woman—an 
antidy but kind-hearted woman plained bitterly that the 
children bad no furniture in their room. They, visibly, had 
no toys, no amusement, and no education. It is true that some 
twelve months since the guardians subscribed for a sovereign’s 








! ~yorth of toys; but only about two shillings’ worth ever made 
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their appearance in the nursery, and since these were broken no 
more are forthcoming. 

The infirm women’s day-room presented, if anything, a still 
more pitiable spectacle. Here were seven aged women, tooth- 
less and decrepid, crouching over the fire, and making believe 
to dine. The doctor kindly orders them a meat dinner every 
day. The actual dinner supplied consisted on the day of 
our visit of thick lumps of beef or bacon (not mutton, as 
ordered) ; and, as if to mock the poor old creatures in their 
efforts to dispose of these tough morsels, knives were served 
out to them, but no forks. It may be mentioned that all the 
meat is cut up in the dining-hall, and by the time the various 
rations for the sick and infirm arrive at their respective wards, 
they are in a condition of tepid greasiness which is well calcu- 
lated to repress inordinate appetites. 

Passing to the day-room for infirm old men, we found an- 
other gloomy room, barer and more cheerless than any prison 
cell of modern construction, in which some dozen old men were 
sitting on hard benches, with no occupation whatever. The 
only happy-looking persons amongst them were two fidgety 
imbeciles. One of these had such very dirty hands that we 
were induced to ask for an explanation of their state. “Oh!” 
said our informant, ‘‘ he does all the dirty work of the house.” 
Among the inmates of the room, we found one man, aged 
eighty, who was a hard-working, respectable fellow till late 
in life; then broke down, and came to depend upon his 
wife's exertions ; then lost his wife, and was presented by his 
merciful Board of Guardians with out-door relief to the extent 
of 2s. 6d. a week and one loaf. Under this genial treatment 
he found himself rapidly approaching the vanishing-point ; so 
he wisely came into the house, and avoided starvation. Another 
old man, for sixty-two years a ratepayer, and who has a rich 
and genteel nephew in Farnham, had come to the end of his 
working powers, and was allowed out-relief to the amount of 
2s. a week and one loaf. He, too, preferred residence in the 
workhouse to the réle of Ugolino, It is a remarkable feature 
in the character of the late master of the workhouse (of whom 
more anon), that when the poor old fellows in this room once 
obtained some newspapers to while away their time with, he 
immediately took them away. 

The dormitories for the so-called able-bodied (of whom about 
nine-tenths are infirm) are really good and spacious rooms, 
with nearly sufficient ventilation ; but the inmates are locked 
in at night, without watercloset or any bell to call assistance. 
In answer to our expressed desire to see the able-bodied men, 
we were shown into a brick-floored room, in which there were 
precisely four persons, all of whom were diseased or infirm. 
In all the house we saw no really healthy people, except a 
few young women, mostly with babies, and a few young 
children. 

One word more, and we have done with the mere description 
of what we suw at Farnham Workhouse. In one of the yards 
we observed what looked like two rabbit-hutches, on a rather 
large scale certainly, but with the ordinary furniture of frowsy 
straw, and fastened with huge padlocks. These are the male 
and female tramp-wards. The men are allowed no food at all, 
however weary or faint they may be. The women are allowed 
a piece of bread if they have children with them, not other- 
wise. One night, not long ago, a female tramp, known to be on 
the verge of confinement, was locked up all night in the female 
rabbit-hutch. When the porter unlocked the door at seven 
in the morning, the woman had been already four hours in 
labour. 

We have hurried through the merely descriptive portion of 
our narrative, because the remainder of our limited space must 
necessarily be devoted to a historical apercu of the manage- 
ment of this remarkable, and, we almost hope, unique work- 





of the doctor. The master was a large man, with an imposing 
a confident manner, and a faculty for talking down 
any mildly remonstrant guardian. Among other notable per- 
formances of this official we may cite an outbreak of indignant 
virtue on his part which led to awkward consequences. He 
chose to think that an epileptic inmate, who had remained in 
bed to himself after a severe fit, was unduly self-indul- 
gent, made him get up and go into the garden to ladle out 
manure from a cesspool, The lazy man perversely went into 
another fit, fell into the liquid sludge, was pulled out three 
ag drowned, and a few hours afterwards gave up his fits and 
is life together. Fortune, however, favoured the master; and 
he escaped the more serious consequences which might have 
been expected. On various cccasions he threatened the doctor, 
who was always ing some tiresome reform or other, with 
rsonal violence. He bas finally succumbed to the stroke of 
ate, and resigned his office, in consequence of a Poor-law in- 
quiry which was held because he (a widower with seven children) 
bad seduced one of the female inmates. The present master 
and matron would seem to be d t and respectable persons, 
and they are now actively engaged in cleansing the house from 
top to bottom. 

Of the medical officer, Dr. Powell, it is impossible to speak 
without sincere esteem. This worthy man, with a salary of 
J— - annum, Yer some pe extra ae a and 
midwifery cases ( the privi of supplying and dispensin, 
all drugs at his own cost), has fought a pom ¢ and persistent 
light against the evil traditions of the place. He has con- 
stantly remonstrated egainst the condition and management of 
the house, and at length, we believe, has won not merely the 
respect but the support of the better members of the board. 
Bare and cheerless as the wards still are, the patients are pos- 
sessed of many comforts which they lacked when Dr. Powell 
first took office. For instance: it is a fact that even the 
scanty allowance of towels which are now provided were then 
altogether absent; so that the inmates, after washing or 
bathing (which they did in the chamber utensils), dried them- 
selves on the sheets of their beds. The medical officer has also 
procured, by diligent and incessant asking, various articles, 
such as feet and stomach warmers, night-dresses, &c., which 
are a great alleviation to the discomforts of sickness. And 
although he has at present sixty patients (and often a great 
many more) to attend to, and has to provide and dispense all 
drugs, there is neither stinginess nor carelessness in the way 
he does his work ; the medicines are good in quality, and pro- 
perly dispensed in clearly labeled bottles. The one paid nurse, 
though preposterously overworked, really does appear to k 
_— supervision over all the medicine taken, This 

zealous person eagerly assured us that she never allowed 
anyone to administer the medicines but herself. The wounds 
and sores which we saw on various patients were dressed with 





proper care. 

Our most painful task is to say what we must say about the 
guardians. These gentlemen, we are inf , are some of them 
farmers, some of them clergymen, and some of them squires, 
and there are not wanting in their number men of genuinely 
kind hearts and intelligence above the average. And yet the 
fact is, that for years past they have tolerated a state of things 
in their workhouse which was like nothing but Pandemo- 
nium, simply because they chose to believe implicitly all the 
master told them, and ignore all complaints from other quarters. 
We use these strong expressions advisedly ; and we assure our 
readers that, if the evidence we have above adduced be not 
sufficient to convince them of their justice, there is plenty more 
behind. The materials for writing a melodramatic story are fur- 
nished in abundance by the bare facts of the history of Farn- 
ham Workhouse which have come to us from more than one 
trustworthy source ; and if we withhold many of them now, 
it is because we have no a liking for lurid, even though 
faithful, colours. And ld the guardians answer to our 
censures that, after all, it was natural for them to trust the 
master’s judgment (since they believed him to be a respectable 
and faithful servant), we can reply at once with an instance which 
affords irrefragable that this excuse would be empty and 
insincere. It is a fact that they followed the master’s advice 
not merely in matters as to which they might distrust their 
own jud t, but in committing the cruelty of locking up 
faint pos ame travellers all night in a mere cage, without 

; and this although their medical officer re- 
that at least a slice of bread might be given 
erers. And although the bareness and discom- 
of the wards must have been patent to the most careless 
the stinking closets obvious to the least sensitive nose, 
the inadequacy of the nursing unmistakable to any- 
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one above the capacity of an idiot, not one word of complaint 
about these vitally important matters can be found amongst 
the numerous records, in the Visitors’ Book, of the guardians’ 
visits of inspection, On the coutrary, the perpetually recur- 
ring statement in those records is that ** we found the wards 
clean, and everything very satisfactory,” or something equiva- 
lent to this. 

If we have had any compunction in speaking as we have 
done of the guardians, there is at least one person in speak- 
ing of whom we need exercise no reserve. This person 
is he who signs his name in the Visitors’ Book as the dele- 
gate of the Poor-law Board for workhouse inspection in 
the district of which Faruham is a part. For the negli- 
gence and blunders of the guardians there is at least this 
partial excuse—that they have grown up, as it were, in a 
system, and that its defects naturally preseut themselves with 
less clearness to their eyes than to those of outsiders. But 
the inspector is paid by the country a very large salary pre- 
cisely in order that it may be worth his while to take the 
greatest pains to detect any faults which may thus arise, He 
has (or ought to have) no local prejudices ; and one would say 
he has at Jeast senses to which the untidiness and the smells 
of a place like Farnham workhouse can hardly suggest them- 
selves as right and proper things. Although he is a country in- 
spector, his life, we presume, has not been so exclusively passed 
in barbarous regions but that he must kuow it to be savage 
cruelty to leave persons who are mortally sick, day and night, 
without any nursing tendance except what they might (or 
might not) succeed in summoning by ringing a bell for a nurse 
who might be in any part of a large and straggling building. 
He might well have suspected that far more was behind than 
met the eye in a workhouse which has been, within a com- 
paratively short time, the scene of two Poor-law inquiries and 
a coroner's inquest, at all of which the most disgracefyl state 
of things was more than hinted at as existing in the manage- 
ment of the place. He might have been expected to bestow 
more respect and credence on the very reasonable complaints 
of the medical officer than on the contradictions of them 
by a master who considered emptying cesspovls the proper 
work for a patient still staggering with weakness and dizziness 
after a fit, or by guardians with so little natural sense of justice 
that they would have mulcted the doctor of his lunacy fees 
had not the County Court peremptorily ordered their payment. 
In short, one would suppose that the very least that could be 
done by anyone calling himself an inspector would be to re- 
monstrate without ceasing—first to the guardians, and then 
to the Poor-law Board—against the whole construction, manage- 
ment, and government of the Farnham workhouse, and to in- 
sist that an utterly different building, and an utterly different | 
staff of officials and style of management should be as soon | 
as possible provided. Instead of anything of this kind we | 
find this inspector writing placid little reports, month after | 
month and year after year, in the Visitors’ Book, which | 
seareely ever recommend reforms at all, but almost uniformly 
speak of the general appearance and management of the house | 
as ‘‘ good” and ‘‘satisfactory”! Not one word does he say | 
— d convey the impression that the general condition | 
of things was bad; and the isolated scraps of reform which 
from time to time he recommends are mere trifles. There is 
little trace in the inspector's work at Farnham of the seeing 
eye, the hearing ear, or the smelling nose; his perceptions 
seem to be all second-hand. It is not improbable that he has | 
a kindly heart; but the practical exercise of such an organ is 
a dangerous Juxury for an inspector from Gwydyr House. 
When the officials of that highly respectable establishment | 
catch a comrade with a soft spot in him they butt at him 
with one consent, as deer do at a sick or wounded companion, 
and drive him into a distant and disagreeable province. Wit- 
ness the fate of Mr. Farnall. 

Nor is the conduct of the Poor-law Board by any means | 
to be excused, although it is true that their inspector, 
charged with the care of the district in which Farnham | 
stands, is first of all to blame. ‘To a president or a/| 

rmanent secretary with a head on his shoulders or a 

eart in his body one would have thought the rumours | 
wafted to the central office in consequence of the inquiries the | 
Board was compelled (by the medical officer of Farnham) to 
hold, and the inquest on the unfortunate epileptic, must have 
occasioned acute uneasiness and a determination to see to | 
the bottom of the affair and insist upon a thorough reform. 
There is no trace of any such action on the part of the 
Poor-law Board, The President and his satellites have been 
“lying beside their nectar” like the most careless of 
heathen gods. If anyone desires a sufficient and final proof 











SSS 
of the utter ignorance with which the Poor-law Board ad- 
minister the law, let him go to Farnham at the present time 
and observe how nearly full the house is at this moment, when 
it contains but 90 persons. And then let him reflect on the 
fact that the Poor-law Board have certified it for 314 inmates! 

It is time we drew this report to a conclusion. What 
can we say—what can any reasonable person say—of the 
Farnham Workhouse but this; that the existence of such 
places is a reproach to England—a scandal and a curse to a 
country which calls itself civilised and Christian ! 





THE STATISTICAL, SANITARY, AND MEDICAL 
REPORT OF THE BRITISH ARMY FOR 1865. 


No. L 


Tue first volume of these Reports was published im 1859, 
and that for 1865 has just made its appearance. During the 
interval of these few years these Reports have borne evident 
marks of improvement ; they have grown year by year in in- 
terest and importance. The present volume contains a large 
amount of valuable information, and we congratulate the 
department and the Director-General on its appearance. We 
are glad to be able to speak differently than heretofore of the 
prospects of the army medical service under its present direc- 
tion. Dr. Logan appears to possess qualities (for the absence 
of which no amount of administrative capacity can compen- 
sate) for gaining the confidenee, and on that account the 
hearty co-operation, of bis subordinates. The post is confess- 
edly one of difficulty, but he appears to be animated by a 
sincere desire to promote the interests of his department. 

Many of the subjects discussed in these Reports possess 
quite as much interest in a political and social as in a medical 
aspect ; as, for instance, the admirable Report on the Prussian 
Campaign by Dr. Bostock, of the Scots Fusilier Guards, and 
papers of a similar nature, 

Considering the varied character and value of the matter 
contained in these volumes, it is to us a subject of regret that 
they are not more extensively read. The information is, no 
doubt, primarily and ostensibly for the Houses of Parliament ; 
but, practically, this Blue-book stands in very much the same 
relation to the army medical service that the various reports 
published by our London hospitals do te the officers of 
those institutions. They serve to mark the ability and stand- 
ing of its members and the work done by them ; and the ap- 
preciation of these qualities by the public depends, in some 
measure, upon the ability put forth in such reports. We see 
no reason whatever why these army medical Blue-books should 
not occupy a higher and more popular position. Their con- 
tents unquestionably deserve this ; and we think we see a way 
by which that end might be brought about. 

One disadvantage under which the Reports labour is that so 
much of the information has lost its interest in consequence of 
its relating to events which in all cases have passed away, and 
in some are well-nigh forgotten. This is a defect which, it 
appears, cannot be remedied, and we therefore dismiss it. 
We venture to think, however, that some improvement might 
be made in the plan and arrangement of these Reports. We 
are actuated by no captious spirit; quite the contrary. But 
here is a large volume of closely-printed matter, and rather 
cumbersome to hold in the hand, and we do not think the 
plan and order of the subjects tend to lighten it. Instead of 
a reader getting easily at the information he wants, he is very 
apt to miss some of the best things. 

Somebody once remarked that the true way to keep a secret 
is to publish it in a Blue-book ; and these Reports are far too 
good already, and are capable of becoming archives of such 
importance and practical utility in all matters of public health, 
that we do not want them to illustrate the truth of that remark. 
Of course there are difficulties to be got over ; and we do not 
pretend to lay down any precise The figures in the 
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Statistical Section, like the whole book, are for the information 
of the Houses of Parliament, as we have said; but statistics, 
pure and simple, are confessedly not pleasant reading, and 
these are made needlessly uninteresting by being entirely sepa- 
rated from all connexion with the other sections of the volume. 
We should like to see a separate tabular and numerical state- 
meut of the diseases and mortality at each station, accom- 


panied by a running commentary on their respective relations , 


to sanitary defects, climate, contagion, and so on; with short 


medical analyses of any prominent or interesting features in | 


their pathology and symptomatology. The details of the cases, 


and al! other information on special points, might be referred 


to an appendix. 

So much by way of introduction; and now to the subject- 
matter itself. We have the most accurate statistics of our 
army at home and abroad : so accurate and fall that no other 
nation probably equals us in this respect. Then we have short 
remarks on the sanitary improvements that have already been 
accomplished, and the defects which yet remain to be remedied ; 
and, lastly, we have a good selection of special sanitary contri- 


butions, with equally interesting medical and surgical reports | 


of cases. 

Professor Parkes gives his précis of practical Hygiene in one 
of his accustomed papers, which always form a prominent 
and instructive feature in these volumes. There is a special 
report on the Prussian Campaign, by Surgeon-Major Bostock ; 
a sanitary report vn New Zealand in connexion with the late 
war, by Surgeon-Major Mackinnon; and the surgical history 
of that war in another section, by Lnspector-Genera! Mouat ; a 
description, iHustrated by plates, of the proposed new Pack ; 
an interesting paper on a Sanatorium for our Indian troops, 
by Surgeon Frazer, M.D.; a very practical paper on that 
debateable subject, ‘“‘the Evacuation of Hepatic Abscesses 
without the admission of Air,” by Prof. Maclean; contribu- 
tions by Prof. Longmore ; some very curious and interesting 
notes on the prevalence of Fungi at Jaffna; besides a great 


many other medical essays and reports of variable interest and | 


instruction. 
We propose to lay before our readers, many of whom may 
not have the opportunity or the leisure for reading the volume 


for themselves, a description of the contents of the various | 


sections. 

A question of primary importance alike for professional men 
and taxpayers generally is this—W hat results are forthcoming 
from the large sums of late years expended in improving the 
sanitary state of the army? 
average annual strength of 72,999 men serving in the United 
Kingdom, there were 68,661 admissions into hospital; the 
deaths from all causes, both in and out of hospital, amounted 
to 647; and the average number constantly sick was 32638. Of 


the deaths, 72 occurred while the men were absent from their | 


corps. 
The following table shows these results compared with the 
average of the five preceding years :— 

Ratio per 1000 of mean strength. 


Admitted into hospital. Died. Constantly siek. 
1865 * 941 * 8 86 46:14 
1860-64 ... 1002 9:37 5217 


The sickness and mortality have been considerably under 
the av The reduction in the mortality is still more 
marked, if compared with the ratio for 1864, which amounted 
to 9 99 per 1000 of the strength. The average constantly sick 
has been 14 per 1000 of the strength under the proportion of 
1864, and 6 per 1000 pa ores y mean of the last five 

At the end of the statistical portion of the Report is given a 
condensation of the official statistical report on the health of 
the French army in BOSS, bg whiad the g ity is afforded 
us of comparing the rates of sickness mortality in the two 
armies ; and we are happy to observe that the result of the 
comparison is entirely in favour of our own army. 

miasmatic of diseases in 1865 shows a rate of 
admissions of 183°9, and of deaths, 108 per 1000 of the 


During the year 1865, in an | 


| strength, as compared with 2114 and 1 08 per 1000 during the 
five years from 1860 to 1864; and as compared with 1864 
there has been a reduction of 10 per 1000 in the rate of admis- 
sions from this cause. In enthetic diseases there has been a 
reduction in the rate of admissions of 50 3 per 1000 as com- 
pared with the average of the five preveding years, the re- 
spective rates having been 252 8 and 353'1 per 1000; and as 
compared with 1864 the decrease has been 7 9 per 1000. The 
mortality by tebercular diseases in 1805 shows a reduction of 
| ‘82 per 1000 as compared with that of the preceding five years, 
| and of 46 as compared with 1864. So that we have the satis- 
_ faction of noting a gradually progressive decrease in the sick- 

ness and mortality arising from the three most important 
‘preventable ” orders of disease. 

The large manufacturing towns furnish the highest rates of 
admission into hespital—viz., 1205 per 1000. Luis consider- 
ably exceeds the average of the preceding five years, which 
was 1042 per 1000. London and Windsor give 902 admissions 
per 1000 of strength, which slightly exceeds the average of the 
preceding five years, but is much less than the rate im 1864, 
which was 1003 per 1000. The highest rate of mortality— 
10°84 per 1000—oceurred in the seaport towns; and the 
lowest--6'51 per 1000—in the camps. In this respect the 
camps have always compared favourably with the other mili- 
tary stations. 

Dublin gives the lowest rate of admissions from miasmatic 
}and the highest from enthetic diseases and from corporal 
punishment, the last being 4°8 per 1000, The large manufac- 
turing towns give the highest rate of admissions irom tuber- 
cular diseases in 1865—viz., 25:3 per 1000; whereas in 1864 
they gave the lowest—viz., 115. Fermoy appears to enjoy a 
| singular comparative immunity from enthetic diseases, the 
rate of admissions having been only 124 per 1000. 

During the year 1865 the number of men constantly in hos- 
| pital for venereal diseases averaged 1318, being in the ratio of 
28°06 per 1000 of the strength as compared with 19°10 in 1864. 
The loss of -ervice by this class of diseases has been equal to 
that of the whole force serving in the United Kingdom for a 
period of 6°59 days ; and the average stay of the cases in hos- 
| pital has been 23 30 days. 

Guinea-worm, having latterly become one of the topics of 
the day in connexion with the Abyssinian expedition, it may 
be interesting to our readers to learn that three cases of the 
disease occurred at Devonport, in the 28th Regiment, shortly 
| after its arrival from Bombay, where no doubt the disease was 


contracted. 

Accidental and violent deaths occurred in the proportion of 
‘57 per 1000—almost the same as that of the ing five 
| years. The suicidal deaths amounted to 21, being in the pro- 
portion of ‘29 per 1000. 

Of the troops serving in the United Kingdom, 2660 were 
discharged the service as invalids, being in the proportion of 
36°44 per 1000 of the strength, as compared with 39 77 per 
1000 of strength during the tour years from 1961 to 1864, and 
31°74 per 1000 in 1864. 

The most frequent causes of invaliding were tubercular 
diseases ; the highest proportion from this. cause, 12°83 per 
1000, being in the Foot Guards. Of deaths, also, tubercular 
diseases caused the highest proportion—viz., 2°48 per 1000 of 
the total strength. 

The total rate of loss, by deaths and imvaliding, of troops 
serving in the United Kingdom, amounted to 44 30 per 1000 
| of the strength. 

So much space has been given to the medical statistics of 
| the troops in the United Kingdom, that little remains at our 
disposal for the statistics of those in the colonics. In the 
summary given in pages 153 and 154 we tind the lowest pro- 
portion of admissions (uamely, 641 per 1000 of strength) in 
British America, and the highest (2322 per 1000) in China and 
| Japan; the lowest death-rate (7°57 per 1000) in St. Helena, 
| where, however, the strength was only 396; the next lowest 
| (7°97 per 1000) in the Mauritius, in a strength of 1882. During 
| the previous five years the — ente of the troops in 
| the Mauritius was 21°30 per 1000; the highest death-rate 
80°69 per 1000 in China and J In India the admission 
and death rates were respectively 1505 and 28°14 per 1000, ag 
compared with 1720 and 28°43 per 1000, the average of the 
preceding five years. 

In the whole army at home and abroad, the admission and 
death rates respectively were 1104 and 18°07 per 1000 of 
strength, as compared with 1197 and 17°30 per 1000 of strength, 
the average of the preceding five years. The excess im the 
panies abttaedoe aah abialin ie the theiiterennann tp dhalann, 
and in the West Indies and China by feves. 
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For the first time we have, in the report under notice, a 
chapter on the sickness and mortality among soldiers’ wives 
during the five years from 1860 to 1864 inclusive. 

The portion of the statistical report which will probably be 
most interesting to our readers remains to be noticed. It isa 
“Statistical Inquiry into certain points connected with Vene- 
real Diseases ;’ by 8. H. Fasson, M.D., Surgeon-major Royal 
Artillery. 

In introducing Dr. Fasson’s remarks, Dr. Balfour, the com- 
piler of the report, says :—‘‘ While employed in the beginning 
of 1865 as a member of a Committee appointed by Government 
to inquire into the best mode of treatment of the venereal dis- 
ease, with a view to diminish its injurious effects on the men 
of the army and navy, I was struck with the fact that on 
several disputed points, to the determination of which the 
numerical method was obviously well adapted, it was nearly 
impossible to obtain precise and accurate information. None 
of the civilian witnesses appear to have kept available records 
of their observations on these points, and from only two or 
three military and naval medical officers did the Committee 
obtain numerical returns in support of the statements in the 
evidence. With a view to supply this defect, I prepared, with 
the assistance of several officers of the Army Medical Depart- 
ment who had made the disease a subject of special study, a 
form of register in which the more important facts capable of 
elucidation by statistics might be recorded.” This register is 
given in the appendix. It was taken into use in the Lock 
division of the Garrison Hospital at Woolwich on the Ist July, 
1866, by Surgeon-major Fasson, From that date till the 31st 
December 210 cases came under observation. 

Dr. Fasson’s conclusions, founded on his tables, are in accord 
with the opinions of the modern systematic syphilographers as 
to the duality of the venereal poison ; the greater frequency— 
in the proportion of about three to one—of the soft or non- 
infecting chancre, which is more often multiple than single ; 
the possibility of both forms of the disease being found on the 
same subject and in the same locality at the same time; and 
the period of incubation of the soft or simple sore being much 
shorter than that of the hard or system-infecting chancre,*— 
though, indeed, on this point Dr. Fasson is guilty of some 
ambiguity. We might imagine, from his remarks, that he 
considers that a hard sore may appear one day after con- 
tagion, or may be deferred to forty. Such, however, can 
hardly be his meaning. 

The duration of the soft or simple chancre is very variable, 
ranging from 3 to 128 days ; the average being about 35 days. 
The duration of the hard chancre is nearly as variable, ranging 
from 13 to 135 days, the average being about 42 days. The 
constitutional effects follow the primary disease at varying 
intervals, ranging from a few days to about three months. Of 
the 142 cases of soft chancre recorded by Dr. Fasson, six were 
followed by constitutional effects, at periods varying from 4 
to 60 days ; two of the patients had a previous constitutional 
syphilitic history ; and four therefore only remain as exceptions 
to the rule that induration is an invariable feature of the 
system-infecting chancre. 

In the hard chancres, the appearance of secondary symptoms 
varied from 23 to 93 days. 

Dr. Fasson’s last conclusion is, ‘‘ that, as a general rule, the 

stem-infecting chancre protects the subject of it from a repe- 
tition of the same form of the disease, although it gives no 
immunity from the soft or simple chancre.” He admits that 
there are exceptions to this rule, and that the protective influ- 
ence of the constitutional affection may become expended, as 
in vaccination, small-pox, &c. 

It must be gratifying to the officers of the Army and Navy 
Medical Departments, whose characters, as well as those of 
the whole profession, as scientific observers of the phenomena 

disease, had been so seriously impugned, that the evidence 
given before the late Commission at the Admiralty, and the 
statistical inquiry under notice, are amply sufficient to repel 
the pertinacious attacks of Dr. Macloughlin, and to expose 
the absurd eccentricity of his statements. 

* We employ these terms in conformity with the usual nomenclature, but 
they are in our opinion quite incorrect. They convey the very false view 
that it is the sore which infects. It is nothing of the kind: it is the poison ; 


or we might perhaps speak correctly enough of the woman or source of the 
disease as the infection. 








Tue Medical Society of London will hold its first 
meeting on Monday evening next, at eight o'clock. The 
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THE DRY-EARTH SYSTEM. 





In the last Report of the Bengal Sanitary Commission, the 
experiments which had been made to test the efficiency of the 
dry-earth system are referred to as having resulted so satis- 
factorily as to warrant its extended trial in the stations of 
European troops ; and in the gaols of the presidency, where it 
had been in operation for upwards of a year, the improved 
sanitary condition of the prisoners is ascribed by some of the 
medical officers ‘‘ in great part to its successful action.” The 
Commission further reports that the system ‘“‘is one of the 
most valuable contributions to practical sanitation, and is par- 
ticularly well adapted for gaols.” 

The Rev. Mr. Moule has now received from the Indian 
Government a gratifying and substantial recognition of the 
value of his system, conveyed in a letter addressed to him from 
the India Office in London, dated Sept. 25th, 1867, from which 
the following is an extract :— 

**T am directed by Sir Stafford Northcote to forward for 
your information copies of reports which have now been re- 
ceived from the Government of India, on the successful and 
general adoption of your dry-earth sewage system in India. In 
consideration of the very satisfactory character of these reports, 
and on the recommendation of the Government of India, the 
Secretary of State for India in Council has much pleasure in 
authorising the payment to you of the sum of £500.” 

The result of official inquiries as to the waking of the sys- 
tem in Bengal shows that it is ‘‘ thoroughly established in the 
hospitals, lunatic asylums, and gaols ;” and that the testimony 
of all officers who have carefully watched its working is “‘ de- 
cidedly in its favour.” Dr. Mouat, the Inspector-General of 
Gaols, pronounces its introduction to be, without exception, 
the greatest public benefit conferred by a private individual in 
a matter so essential to public health, that he is acquainted 
with. The Punjab Government has ordered that ‘the dry- 
earth conservancy system, and no other, shall be adopted in 
all the prisons of the Punjab.” From the North-Western and 
Central Provinces, from Oude, Mysore, and Coorg, the same 
approving testimony is borne. The system has not yet been 
authoritatively adopted for the army; but Major Malleson, the 
Sanitary Commissioner, found, during a recent tour of the 
chief military stations between Calcutta and Lahore, that it 
was generally in use, even in the latrines of European regi- 
ments, and everywhere there was but one opinion—“ that the 
system was an admirable one, and far superior to any that had 
been previously tried.” 

The Sanitary Commissioner of Madras reports that the sys- 
tem has been very generally introduced in the gaols, hospitals, 
and other public institutions throughout the Presidency, and 
that it has been found to be successful wherever it has had a 
fair trial, and when the persons who make use of the latrines 
are under control, It is still doubtful whether the system is 
applicable to public latrines, and whether it can be generally 
introduced in native houses in Indian towns. The chief diffi- 
culty in some localities is to procure proper earth, the soil not 
being adapted for deodorising purposes. 

From Bombay, the Inspector-General of the Medical Depart- 
ment reports that the medical officers of those civil and mili- 
tary hospitals wherein the system has been tried are unani- 
mous in opinion as to its utility, and that it is “‘a really great 
public benefit.” The Inspector-General of Prisons states that 
the system is in force in all the gaols of the Presidency, in a 
more or less complete form ; and that its introduction “‘ has 
proved very satisfactory and beneficial in some hitherto noto- 
riously unhealthy gaols, not only in improving the health of 
the prisoners, but also that of the locality in the vicinity of 
the gaol, from the complete eradication of all offensive drains 
external to the enclosure walls.” The Inspector remarks that 
the employment of dry earth was introduced by Sir Henry 
Lawrence in the Punjab “‘ many years before it was perfected 
as a system by Mr. Moule.” 
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fay pe ot lea individual it th 
i communities to leave to indivi management the 
disposal of such substances as human excretions, which speedily 
not only offensive, but dangerous to health, if ex- 

in their natural state to the air. If, therefore, the dry- 
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instance, advisedly done. 

Mr. Bri Adams, in a recent number of the Journal of 
the Society of Arts, has likened the condition of the sewage of 
towns to that of the ancient Rritons after the Romans 
departed from these islands. ‘‘ Barbarous engineers drive 


inhabitants in their sore distress 
it.” rh noe view is, as the — for * —** “= 4 
tion o! lation of on is t in day Le 
which after it has our bodies is reduced 4 
bulk to less than ten cent. of its original amount, it follows 
that the excreta could, without difficulty, be carried away by 
one-tenth of the vehicles that brought in the food, if done 
daily; and the expense of such removal, either by cart, van, 
boat, or rail, on to the land, would, he says, be immeasurably 


of our present closets, pipes, machinery, and 
y. 

The whole se question is so intimately connected with 
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as the population of our towns increases ; and the conflict of 

different systems which is now very frequently carried on in the 

blic journals shows that there is little chance of the subject 
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not in use in India at present, and the approbation of the 
Indian Government is based exclusively upon the results of 
the simplest ion of the system. Only in the one case 
the efficacy of system will depend on the attention of an 
individual, who may by ligence render it inoperative ; 
while, in the other, a simple mechanism prevents omission 
and ensures regularity. The principle at the root of the sys- 
pom apa ag armed yi pow byt arwap rang power to the 
matter to be ised, and so that this be done, whether by 
hand or machinery, the result is the same. 





THE CHELTENHAM WORKHOUSE: 
A PRIVATE INQUIRY. 


AN inquiry into the state of this workhouse was made on 
the 15th instant by Dr. Edward Smith and Mr. Graves. The 
Board of Guardians and Mr. Fleischmann were in attendance, 
and accompanied the inspectors in their examination. Mr. 
Graves stated, however, that it was a ‘‘ private inquiry,” and 
admission was refused to our representative, to the reporters 
of the Cheltenham papers, and even to Cheltenham rate- 
payers. The inspectors absolutely refused to allow Mr. Fleisch- 
mann to bring with him one private friend as an adviser. The 
professed object of the inquiry was to investigate the truth of 
charges made by Mr. Fleischmann, and denied by the guardians. 
The guardians were all requested to be present; and they have 
been given ample opportunity of altering the faulty arrange- 
ments of the house. Mr. Fleischmann was compelled to face 
the whole matter alone. We must now wait patiently for the 
report. 

It would not be possible, we think, to condemn this so-called 
inquiry more emphatically than by simply describing it. Upon 
the Poor-law Board, or upon a Board of Guardians, comment 
is thrown away; and Mr. Graves, we presume, will always be 
Mr. Graves. But we cannot avoid expressing our regret that 
Dr. Edward Smith should have lent himself to this un-English 
and useless proceeding ; his share in which will justly diminish 
the confidence which the profession reposes in him. The Poor- 
law Board first deprive Mr. Fleischmann of his appointment, 
and then they investigate the truth of his charges in a manner 
so flagrantly unfair that their report cannot possibly be ac- 
cepted by the public unless it should confirm those charges in 
every particular. Englishmen have no love for “‘ private in- 
quiries,” and no respect for those who stoop to them. Any 
attempt to cover the Cheltenham Workhouse with official white- 
wash will end in inevitable failure, and will serve to hasten 
an inquiry that shall not be private. 





Correspondence 





“ Audi alteram partem.” 





EDINBURGH UNIVERSITY. 
To the Editor of Tux Lancer. 


Sir,—‘‘ The addition of the professional address of each 
Professor of the Faculty of Medicine to the ordinary announce- 
ment of the courses to be delivered,” which you denounce as 
‘**a decided novelty in the way of advertising,” and charac- 
terise an a ‘‘new development of the puff oblique," happens to 
be the immemorial usage of all the Faculties in the Univer- 
sity of Edinburgh, so that your censure on our distinguished 
i er unmerited. 

'y, and is still to some extent, the custom of 
get bdo ee tickets _ - — to ape 
at the essors’ residences, ence the 
—8— them. As a consequence, perhaps, wis domi 
cas qenen, B egpene thet cme oe Ee nen oe 
playing-cards for tickets ; and there are in my pos- 
session a “Af clubs, a nine of spades, a seven of clubs, and 
a five of each with a student’s name, and respectively 
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rm by Dr. Hope, Dr. Home, Dr. Cullea, and Dr. Whytt, 
‘who were all great men in their day, and no more than their 
successors regarded teaching as merely a step to practice. 
lam, Sir, yours, &ec., 
Shan:wick-place, Oct. 12, 1967, James SyME. 





ON THE ANTISEPTIC PROPERTY OF ALCOHOL 
IN FEVER. 
To the Editor of Tux Lancer. 

Srtr,—The interesting article on the modes of action of 
alcohol in your last number impels me to point out one pro- 
perty of great value in practice which has not, I think, 
attracted the attention it deserves. Whosoever has been 
called upon to watch and to tend cases of fever in the capacity 
of a nurse, as well as in that of a physician, will be able to 
bear testimony to the stimulating and the sustaining powers of 
alcohol. One mode by which fever tends to destroy life is by 
the rapid exhaustion of the nutritive properties of the blood. 
A quick and constantly-recurring effect of this is nervous 
prostration ; a tendency to sink, marked by stupor and an ac- 
celerated, feeble pulse. In this condition salvation lies in the 
prompt administration of alcohol. The patient, out of mere 
excess of debility and unconsciousness, may at first refuse to 
take anything. But get down a teaspoonful of generous wine 
or aie : a little strength returns ; the sense of the want of 
supply, of hunger, is felt; the patient will take more with 
avidity ; he will be roused to the capacity of swallowing more 
strictly nutritious food, and will thus be enabled to carry on 
the conflict against the exhausting and toxical influences of 
the fever. 

Without going into the question whether alcohol is a food 
or not, I am in a position to state, from close clinical observa- 
tion, that it, any rate, is toa certain extent a sub titute for 
Sood, by sustaining the powers of life under circumstances where 
the call for food is urgent and obvious, but cannot be supplied. 
One proof of this lies in the extraordinary tolerance of alcohol 
with which we are familiar during fever. 

But amply recognising, as I do, these two qualities of alco- 
hol—first its stimulating, secondly its sustaining virtue,—there 
is a third, which appears to me of scarcely inferior importance. 
I mean its virtue as an antiseptic. In zymotic diseases there 
is not only a rapid using-up of the vital properties of the 
blood, but there is also a direct poi intl at work, 
owing to two causes. First, there is the specitic poison of the 
fever, multiplying itself; secondly, there is the empoisoning 
process, resulting from perverted nutrition and impeded excre- 
tion. Now alcohol, which is rapidly absorbed into the circu- 
lating fluid, mixes with it, and, for a time at least, is unde- 

and retards the double process of empoisonment by 
its antiseptic property. The mineral acids, I believe, aid this 
action. Certainly, under alcohol, the secretions ia fever im- 
rove ; the diarrhceal stools of typhoid become less offensive. 
n puerperal fever these beneficial effects are often very 
— During the last epidemic of cholera, I put in prac- 
tice the use of carbolic acid as an internal medicine, prompted 
by this indication. The success attending the plan was at 
least encouraging ; and | believe that it ought to be borne in 
mind asaruling principle in the treatment of zymotic diseases. 
Iam, &c., 
Rozert Barnes. 





Finsbury-square, Oct. 1847, 





ON THE USE OF CARBOLIC ACID. 
To the Editor of Tax Lancer. 

Srr,—Since I addressed you, a week ago, I have seen Dr. 
Lemaire’s work on Carbolic Acid, and tind that, where he 
speaks of surgical applications of that substance, the principles 
and practice which he mentions are such as sufiiciently to ex- 
plain the insignificance of the results. 

I may repeat that I never claimed to have been the first to 
use carbolic acid in surgery. The success which has attended 
its employment here depends not so much on any specific 
virtue in it, as on the wonderful powers of recovery possessed 
by injured parts when efficiently protected against the perni- 
cious influence of decomposition. I selected carbolic acid as 
—8* Wg nays - ———— ol Rca it not 

my object m ve using, on 
hone —* —* familiar “disinfectant,” bey 





take this opportunity of warning some of your readers that 
they must not expect carbolic acid to act like a charm; but 
that, whether they employ this agent or other of analo- 


some 
gous ies, itis only by the light of sound pathology, 
strict attention to —“ de that they ——— 
attain in their full measure the magni t results whi 
antiseptic treatment is capable of i 
I am, Sir, yours, &c., 
Woodside-place, Glasgow, Oct. 5, 1967. Joszru Lister. 


P.S.—October 6th.—I have to-day received a letter, of 
which the following is a copy, from a gentleman 
unknown to me. e seems to have had no difficulty in dis- 
tinguishing between the mere use of carbolic acid and 
practice which I have recommended. 


Feb 





Abbey-street, Carlisle, Oct. 5, 1867. 

Str,—I have the honour of being a graduate of Edinburgh. 
Having obtained my degree in 1 I visited the Paris hospi- 
tals during the whole of last winter session, spending my time 
entirely in hospital practice and operative surgery. 

I witnessed many of the capital operations, besides three 
cases of ovariotomy (which proved fatal). 

I = it my duty —— that, during my stay of six 
mon I never saw anythi ing to your treatment 
of wounds, &c., with — — 

The majority of surgeons used for dressing wounds, &c., 
‘acide phénique,” “aromatic lotion,” and tincture of arnica. 
The acide phénigue was a very weak solution of carbolic acid, 
such as has been used in our hospitals for a long time to wash 
wounds, &c. The aromatic lotion resembles our ‘‘ red lotion,” 
and the tincture of arnica is like our Pharmacopceia preparation 
(in full strength). I never remember seeing any other lotion 

but have often seen various kinds of our common oint- 
ments applied at some of the hospitals. The dressing of 
wounds, &c., was very slovenly, and the indiscriminate use of 
the means was still worse. A handful of charpie was taken 
from the basket, and dipped in acide phénique one day, and 
applied to the wound, &c., and next morning the process was 
repeated with ar ic lotion, or arnica, and so on. I need 
not say the results ap; to me most unsatisfactory. 

I have taken the liberty of communicating these facts, and 
trust you will excuse me doing so; because, since my return 
from Paris (four months) I have seen your treatment appli 
in the clinical wards, Edinburgh, with the best results. I 
shall be happy to furnish you, if necessary, with the names and 
addresses of eight fellow-graduates who can bear testimony to 
the facts I have stated. 

I am, Sir, yours obediently, 
Purr Hare, M.B. 





Professor Lister. 





- WEST HAM INFIRMARY. 
To the Editor of Tus Lancer. 


Sre,—In your editorial remarks in Tor Lancet of the 12th 
inst., you ask me, in reference to the crowding of the lying-in 
room in the West Ham Workhouse, ‘‘ Why are there ten beds 
if only six women are allowed to sleep there?” Now, as you 
have asked this question, I must request you to publish the 
reply, which is very simple. The fact is, this room has been 
but recently devoted to its present use, it having been occupied 
formerly by women (for whom the curtains were put u 
and the surplus beds had not yet been removed ; wtually » 
only six women slept in the room, five patients and a nurse ; 
the helper slept in another ward. Therefore, if, in the hu 
of writing, a word was incorrectly written, it does not invali- 
date the reply, which was directed against the statement of 
overcrowding. I admit that I did not take into my account 
of cubic space, infants under a month old. 

I also beg leave to state, most emphatically, that I should 
not have troubled your columns, or those of any other journal, 
if your Commiasioner’s remarks had not reflected upon me. 
When he stated the lying-in room to be overcrowded, the 
statement affected me, and no one else, as I alone have the 
responsibility of arranging and placing the sick in the West 
Ham Workhouse, 

I must repeat, also, that the remarks on the book-keeping 
are injurious to me, “‘ Not a single entry in the handwriting 
of the medical officer.” 

It is undeniable that these remarks, in a public journal, 
bring before the notice of the Poor-law Board the fact that 
medical officer has not fulfilled the law (be it good or bad 
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not the question) ; it is also clear, under these circumstances, 
that they may dismiss me if they choose. 

Upon other points I am quite willing to leave my profes- 
sional brethren to judge for themselves. 

In conclusion, | must express my regret that Taz Lancer 
defends the conduct of its Commissioner, which I described in 
my former letter, and which, in my humble opinion, remains 
unanswered and unanswerable. 

I am, Sir, your obedient servant, 
Tuomas J. Vatiance, M.D., F.R.C.S. (Exam.) 
Oct. 14th, 1867. 


*,* We regret, for his own sake, that Dr. Vallance should 
have been so ill-advised as to insist on the publication of a second 
letter, which, so far from altering the facts of our Report, only 
confirms it in all essential points. Whether the lying-in ward 
was or was flot converted from another purpose is of very little 
consequence. There can be no doubt «f its being overcrowded, 
and that the curtains had been used for giving privacy to the 
patients, Dr. Vallance would have done better to secure for each 
bed the space ordered by the Cubic Space Commissioners, with 
whose conclusions he had no right to quarrel; and this he 
clearly did not do, We are surprised at the folly of again 
drawing attention to the manner in which the medical books 
are kept, if, as he states, the law, good or bad, has not been 
complied with, and its breach is so likely to lead to his dismissal 
by the Poor-law Board. We hope no such calamity will befall 
him, as they ae more to blame than he is. We shall be con- 
tent if the subject is forced upon their notice, in order that 
Dr. Vallance may be relieved of the clerk’s duty he is required 
but fails to perform.—Eb. L 





THE FIELD TESTIMONIAL. 
To the Editor of Taw Lancer. 

8Srr,—Will you kindly allow me, through the medium of 
your pages, to offer my heartfelt thanks to those of my profes- 
sional brethren and friends, as well as to the editors of the 
medical journals, for their generous help to me, and their 
kind — and sympathy at a time when I most needed 
help and encouragement. Overwhelming as at one time the 
trouble seemed to me, I was sustained in the belief that all 
— I had with me the good wishes of my professional 
brethren, and the honest and powerful advocacy of the medical 


press. 
I am, Sir, faithfully yours, 
Sussex-gardens, Oct. 16, 1867. Ocravius A. Frevp. 














COUNTRY WORKHOUSE REFORM. 


Ir is gratifying to observe that the leading daily journals 
have drawn attention to the state of the country workhouse 
infirmaries. The Times of the 14th says :— 


“* We are glad to see that Taz Lancer has undertaken for 
the country the task it accomplished so effectually for the 
eps sy Our contem has commissioned some mem- 
bers of its staff to investigate the state of country infirmaries, 
and the first two of their reports have already been published, 
describing the workhouses of Windsor and West aa The 
task will be a much more extensive one than the former, and 
perbaps for that reason it is all the more necessary. There is 
— how long abuses might 1i in scattered country 
Unious, if some independent agency did not bring them under 
the public eye. Nothing is more remarkable in our recent 
discoveries than the fact that none of the means of supervision 

in existence have been sufficient to ensure proper 
management. The Poor-law inspection has proved completely 
ineffectual. The inspectors, as they have sometimes ingenu- 
ously confessed, have seen as much as the workhouse autho- 
rities liked to show them, but they have rarely exercised an 
independent judgment, and have in practice exerted scarcely 
any control over the guardians. Sometimes, as it now 
they were incompetent for their task, and often they must 
have yielded to the temptation to make all things comfortable 
except the paupers........ Neither private uor official inspection 
has proved to be sufficient, and some investigation like that 
set on foot by our contemporary is almost necessary for the 








satisfaction of the public. It may, perhaps, as in the case of 
the metropolis, prepare the way for an official inquiry.” 

The Daily News of the 12th has also an article on the sub- 
ject, which observes :— 

‘* Whilst nothing was incredible ing the vicious mis- 
management of the helpless London poor, perhaps compara- 
tively few persons were dis to believe that our smili 
landscapes were desecrated by anything that at all a 
the horrors which lay in our city, until they were so 
vigorously exposed by Tux Lancer Commissioners. A fur- 
ther investigation is now being carried on by Tur Lancer 
into the condition of country workhouse infirmaries. This 
has already sufficed to show that neglect, which is often, per- 
haps, a phase of ignorance — Cen of intentional wrong, 
is not at all confined to London Boards of Guardians.” 

The Standard likewise records with satisfaction our labours 
in the same direction. To-day we publish a report on the 
Farnham Union, which we leave to speak for itself. 








INDIAN SUB-ASSISTANT SURGEONS. 


(FROM A CORRESPONDENT.) 





Tr the question were asked, “What particular kind of 
native education, in India, has been especially beneficial to 
the people, whilst it has tended, more than any other, to 
maintain English supremacy there?” the answer would unhesi- 
tatingly be, Medical Education. The friendship with India, 
which was secured, more than a century ago, by the pioneers 
of England’s power,—the English Doctors Hamilton and 
Broughton,—is maintained now by the native surgeons, who 
receive a first-rate professional education at the hands of the 
descendants of those gentlemen, in the medical colleges and 
schools. The key to this friendship lies in the dispensaries, 
which, of a comparatively recent growth, are at the present 
moment scattered over the length and breadth of the country. 
These dispensaries are, in the Bengal Presidency, presided 
over, as a rule, by native medical men (termed there sub- 
assistant surgeons), who, in some instances, hold independent 
charges, and in others are controlled by the European medical 
officer of the station. Upon the acquirements and character 
of the sub-assistant surgeon depends the popularity of the dis- 


The class of sub-assistant su was first created under 
the auspices of Lord William Bentinck, thirty-two years 
as an experimental measure. Their value to the State has 
been found to be so great, that not only has the class been 
maintained, but the standard of education, with ive 
has been considerably raised : in fact, the sub-assistant 
of to-day is educated to as high a degree of excellence 
as any medical student in Europe. His studies involve 
hard work for five years, independently of a prelim 
liberal education ; and yet the sub-assistant surgeon of ‘1807 
receives no higher salary than did his predecessors of 1838,— 
men who had only to study for three years at the Medical 
College, and from whom a liberal education was not 
required. The candidates for other than medical d 
need study only three years, and they (native J 
engineers, and police officers, for example) enjoy a compara- 
tively handsome income, from the beginning to the end of 
their career, whilst their official status 1s very properly 
nised. No native goes forth from our Colleges more high 
educated, liberally as well as professionally, than our sub- 
assistant surgeons, and no men benefit the people more. It is 
they who, in their respective spheres, become the expounders 
of civilisation to the ignorant masses around them, and, in 
advancing the cause of education, help to break down the 
barrier of ignorance between the rulers and the ruled. And 
yet, whilst other educated natives are made much of, and are 
stimulated by bright prospects throughout their whole period 
of State service, they are neglected, and allowed to advance 
their own interests the best way they can. This some con- 
trive to effect, even as Government servants, in private prac- 
tice ; but the double work 8 ree 
a general rule, the sub-assistant surgeons in charge 
pensaries have too much official duty to perform to allow of 
any leisure for private practice ; nor, except in the large towns, 
is there much scope for it. For some years past the sub-assis- 
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tant surgeons have keenly felt their degraded position, and, 
about two years ago, they submitted a memorial to Govern- 
ment on the subject. It was temperate and respectful, and 
stated the grievances complained of very clearly and forcibly; 
but no action was taken by the Government for a year, and 
then it was unfavourable. e memorialists had hoped that 
their case would, in common with that of other civil medical 
of all grades, be taken up by the Commission which 

been appointed to inquire into the salaries of medical 
cers hol civil and staff appointments ; but, although 
memorial had been in the hands of the Bengal Government 
several weeks, it was not put before the Commission till it 
too late. The Commission broke up without ee any 
recommendations at all about it ; indeed, it is doubtful if they 
even mastered its contents. They recommended, in general 
a liberal scale of pay for uncovenanted and subordinate 
medical officers in charge of civil stations, and, of course, in 
the case of a sub-assistant holding such a charge, he 
would be entitled to the benefit of this recommendation. But, 
although the Government has made much of this as a con- 
cession to sub-assistant surgeons, it is, in fact, worth very 
little to them. 

It is now nearly a year since the Government issued its final 
order upon the subject of the sub-assistant surgeons’ memorial 
in Financial Resolutions No. 2068, dated 30th November, 1866, 
an order remarkable for its illiberality, want of logic, and 
general ignorance of the subject. “‘ The | Government,” 

ims the imperial oracle, “‘ cannot say whether the pre- 

sent pay of sub-assistant surgeons is sufficiently good to induce 
the requisite number of qualified practitioners to enter the 
department. As the Bengal Government knows nothing on 
the subject, it cannot have been inconvenienced by a deficient 
supply of candidates; ergo the = pay is a sufficient induce- 
ment.” A mere assumption, upon want of information, 
as the Government will find to its cost some day. The Govern- 
ment must not shut its eyes to the fact that, since the restric- 
tion upon Asiatics has been withdrawn, young native medical 
men, after receiving their diploma at the University of Cal- 
cutta, are getting into the way of going, first to the West 
Indies with coolies, and then on to England, with a view to 
competing eventually for an assistant-surgeoncy in the Indian 
army. they do this now, by ones and twos, what may not 
be expected if they continue to find their own particular sphere 
so uncomfortable, and their position in it so insupportable ? 
The prices of provisions in Byes now very high, and this 
point has been considered in the case of other subordinate 
officers, but not in that of sub-assistant surgeons. The im- 
ee ee seems to think a is no fear of the 
supply of sub-assistant sw ceasing, for it says, speaking 
St the Galontta Medical Ga , there has been a large increase 
of students duri — beak tes years ; and, referring to six- 
teen ‘‘fourth-year’s” men against fifty-six ‘‘first-year’s,” it 
concludes that the future supply will probably exceed the 
The Government forgets that there always will be a 
number of students in the first than in succeeding years. 

After a short time many drop off from various causes, and at 
the end of the third year, when the first examination is held, 
the ‘“‘ weeding out” is very considerable. This is seen in the 
small number, sixteen, at the commencement of the fourth 
. Then, again, of all the students who receive diplomas 

the University, how many declare for Government service ? 

Is the Government aware that, of the entire number of quali- 
fied men created since 1835, about a fourth are settled in 
private practice, men who never entered the department of 
sub-assistant surgeons at all? If it has been so, so far, what 
may not be expected for the future, now that the Government 
has turned a deaf ear to the sub-assistant surgeons’ ap- 
peal for justice? It was but the other day that, at a 
meeting of - Bengal branch of 2 — Medical ow 
iati a sub-assistant m, holding an im t but 
ill-paid office under Seven, read a — the 
t state of the — and, commenting upon 

fact of Government sian Soul « 
memorial, the whole body of sub-assistant surgeons to 
make an effort to better 


He 


j 


their condition and cherish an in- 


dependent spirit, as there was no hope of redress from Govern- 
ment. In the discussion which followed, another sub-assistant 
epee, Soe ——⏑⏑—— than any, 

that his own experience in the department led him to 
regret the haste with which he had chosen his path in life, 
Let the Government take warning in time. Let them profit 








SURGEONS - EXTRAORDINARY TO THE 
QUEEN. 7 


Ir is extremely gratifying to us to be enabled to state, at 
the time of going to press, that Mr. Prescott Hewett has been 
appointed one of the Surgeons-extraordinary to her Majesty, 
The profession will unanimously hail this selection with great 
satisfaction. We have reason to believe, also, that, by the 
time Tae Lancer is in the hands of our readers, it will be 
known that the other vacancy is filled by the appointment 
of the present distinguished president of the College of Sur- 
geons, Mr. Hilton, F.R.S. 


Medical Fetus. 
Royat Cotitece or Puysicians or Loxpox. —At 
a general meeting of the Fellows held on Monday, Oct. 14th, 
the following member of the College was duly admitted a 
Fellow of the same :— 
John Harley, M.D. Lond., Upper Berkeley-street. 
At this meeting, the following gentlemen, having eo 
the necessary examination, and satisfied the College of thei 
proficiency in the Science and Practice of Medicine, 8 % 
and Midwifery, were duly admitted to practise Physic as 
Licentiates of the College :— 
——— — 
Keagey, David, M.D. Victoria College, Canada, 


Rolph, John Widmer, M.D. Victoria College, Canada. 
Rootes, George, i 


ii 7 
Tattersall, William a ‘Bacup, —— 
Wiseman, John Greaves, Ossett. 

Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 10th :— 

Gilland, Robert Bryce, Brentwood. 
Houston, John Henry, Ballinahatty, Armagh. 

Roya Cottece or Surerons, Epmevurcn.—aAt 
a meeting of the Coll on the 16th instant, the following 
office-bearers were elected for the ing year :—Presi- 
dent: Mr. James § . Treasurer: Dr. John Gairdner. 
Librarian: Dr. ‘Archibald Inglis. § : Dr. James 
Simson. President’s Council: Dr. James 8. Combe, Dr. 
Andrew Wood, Dr. James Dunsmure, Dr. James D. Gi ie, 
Mr. William Walker, Mr. nog, Oe Littlejohn; Ex-officio, Dr. 
John Gairdner. Examiners : . James Simson, Dr. Wil- 
liam Dumbreck, Dr. Archibald is, Dr. Robert Omond, 
Dr. James Dunsmure, Dr. Peter D. andyside, Dr. James D. 
Gillespie, Dr. H. D. Littlejohn, Dr. Patrick H. Watson, Dr. 
David Wilson, Dr. John Smith, Dr. D. M. C. L. ll 
Robertson. Assessors to Examiners: Dr. James 8. Com 
Mr. James Syme, Mr. William Brown, Dr. Adam Hunter. 
Conservator of Museum: Dr. William R. Sanders. Officer : 
Mr. John Dickie. 


A youne Hindoo gentleman named Roostumjee 
Burzoojie, sixteen years, son of Dr. Burzoojee, of Victoria- 
road, Wimbledon Park, committed suicide on Saturday evening 
last by laying his head across the metals on the South- Western 
Railway, near Putney, when the last train from Waterloo was 
passing, by which his skull was completely smashed. 

Buriep Ative.—The “Journal de Morlaix” men- 
pe eg alge Pte at Bohaste, France, who was sup- 

to have di i 
on the following 
the grave, fancied that he heard a noise in the coffin, and sent 
for fe medical officer, who on removing the lid and examining 
the body gave it as his opinion that the woman had been alive 
when buried. 

Cuarine-cross Hospitan.—We are gratified in 
being able to announce that the lecturers of this ital have 

rously offered a free medical education to a Foundation 
Boy of the Royal Medical Benevolent Epsom. 
Whether this boon will be continued by them every year, we 
are not informed ; but we trust it may prove so. 

Tue kingdom of the Netherlands has been free 
from rinderpest for a considerable time. 
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were read :—Dr. Charlton on a case of Chorea in a 
cured i , 
aed Be the District, and on treated in the 
—— during the year ending April 30th, 
Sm Josn. Naprer has been appointed Vice-Chan- 
cellor of the University of Dublin. 
Tue CasarEax Oreration.—A woman, about 35, 
named Schmitt, in the last stage of run over 


pF na oy received such injuries pane 

after at an 

poms Drs. Tix OE Tym Gopher EE 
the un fan a ge pe bt apne 


operation deivered ine , appeared in no way 
wean’, ellck hed'Com tatal $0 the 


mother. —Quebec > we gem 

Mrpianp Mepicau Socrery, BirmincHaM.—At the 
nineteenth annual of the , held on the 10th 
instant, at the Midland te, the fi officers were 


ted for the year 1867-68. — President: Dr. Wade. 
ice-Presidents: Mr. Alfred Baker, Mr. Oliver Pemberton. 
—— Mr. J. 8. Gamgee (ex-President), Mr. 8S. A. 
Dr. Keyworth. Librarian: Mr. 
. Hon. Secretaries : Dr. Balthazar Foster and Mr. 
J. St. 8. Wilders. 

Tue Foresters have kindly presented £58 (the pro- 
ceeds of a /éte) to the Executive Committee of the Great 
Northern Hospital, Caledonian-road, N., in aid of the new 
buildings to provide double the number of beds and hospital 
accommodation. A legacy of £100 hss also just been an- 


Dr. Leruesy, in his report to the Court of Sewers 
of the City of London, stated that 553 houses had been in- 


cna (4 ho cokensien 6 Be <2 SS anes wi Sere 
sanitary improvements in various inspectors 
of markets had condemned Ibs. of meat as unfit for 
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MEDICAL VACANCIES. 
Union (Parish of ee ye ry = ob . 
Workhouse—Resident Assistant M- 


Nuneaton Union (Chilvers-Coton Medical — 
Tower Hamlets Dispensary—Medical —— 








MEDICAL APPOINTMENTS. 
J. W. B. Auygr, L.B.C.P. has been appointed Medical Officer for the 
Rowner Dist arty ke 


District Union. 
Mr. C. L. AypERson, at the South Dispensary, Liverpool, 





Ww. 


w. 


i. 


T. 


T. 


T. 


T. 
G, 
w. 


R. 





C, A. —— LL.B., has been appointed 


PS BM PPORSSPPP SS & 


has been Resident Medical Officer to the Liverpool Work- 


Sate Balens Motiedl CShuaret Se Bernaipen ne 
A appointed Surgeon to that institution, vice J. 
Buarwre, M.D., has been elected President of the Bradford (Yorkshire) 

Society, vice J. H. Bridges, M.D., retired. 
ted Medical Officer and Public Vacci- 
for the United Parish of Ardchattan and Muckairn, Argylishire, 


gaptteted Mates OGeer and Publi 
Vaccinator for the Mold District of Holywell Union, Flintshire, vice 
E. T. Hughes, M.D., resigned. 
Daxow, M.D., has been inted Resident Medical Superintendent of 
the new District Lunatic jum at Ennis. 

Surgeon for the 
Factories of Derby, vice Mr. T. Harwood, 
pevew ADU Wt eee 


-de-la-Zouch Union, vice Bousfield, resigned. 
E. Jussor, M.R.C.S.E., has been nted Medical Officer for the Chel- 


ten orkhouse, vice Alfred MR.CS.E., 
Chae Le -P.L., has been appointed Registrar to Queen 
ee a 
., has been appointed Consulting Surgeon to the 


's-inn-road. 
been appointed Medica] Officer for District No. 4 


of the Wrexham Union, Den vice Alfred Eyton, L.B.C.P.Ed, 


resigned. 
Oe een int 





rP 


d 
Hospi land Dropeeary, viee TJ Pawelty M.RCS.E, resigned, 
fh E.. Demenstzater of Anesemy at Middlesex Hos- 
* ital Medica. College, hae been appointed Sargon to the W Westminster 
L.B.CP.L., : : me , 
c. — ry - been wo y oy" Medical Officer for the Hursley 
Hursley Union, vice F. J. Sutton, 


tendent of the Lunatic Asy- 
perintendent 


W. MRCAE: rene B,, Resident Medical 
1 has been Resident Medical Su: 


of the new Lunatic —= at , Co. W 
J. A, =i --4 LE.CS.L, been ted Medical Officer for the Cross- 
sents Dis: District of the y Union, Co. Donegal, vice 
V. H. Maturin, L.K.Q.C.P.L, 
R. L. Swax, L.K.O.C.P.L, - ne —— appointed hendent 
ap’ Resident 
He nl a Rg Pc 


Noe a LEC Ea hes bask apholuted Agaist.- 
Surgeon to the Sunderland Genera! Infirmary and Dispensary. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
. Banrweron, L.K.Q.C.P.1., Staff Assist.-Surgeon Army, has been ited 
Assist. — 
BE. Bexpon, M.B., has been ted Staff Assist. Assist.-Surgeon Army. 
8. Coexw has been Assist.-Surgeon Army. 
R. Croxzr, NY, ., has been appointed Staff Assist. Army. 
R. Q.C-B.L, has been appointed Hon. Assist.-Surgeon 24th 


J. Farrtanp Sete elated Wiel? Assist, Guegeun Arm 
Aneto Burgeo 19th — han teen egpetated 
v. Graver, Ce hae een nted Assist.-Surgeon Ist Glamorgan 
Sg soe 
wie — B ————— Army, has been appointed 
3'P- Hox, ML, has been ee a ass 
C. Irvine has been Assist. 


a, -Surgeon Arm: 
R. Kerans, a Scaif Arist Surgeon Army, has been appointed 
85t 


Assist.-Surgeon 
ee LK.QCP.L. ie been appointed &taff Assistant-Surgeon 


pS MAusvr, M.D, has been appointed Staff Assist.-Surgeon A 
has been d Assist.-S 





May app geon 12th Devonshire artillery ‘Volun- 
teer Corps, vice , resigned. 

H. Moors has been appointed Staff Assist.-Surgeon Army. 

Ww. —— Staff Assist.-Surgeon Army, has been appointed Assist.- 

Mvrprny has been nted Staff Assist.-Surgeon Army. 

J. FuXxNX, M.D., has been appointed Assist.-Surgeon Army. 

L. has been nted Staff Assist.-Surgeon Army 

O’Remcy, M.B., n Assist.-Surgeon Army. 

O’Reriry has been -~Surgeon Army. 

C. Parxnovsown has been ted Staff Assist.-Surgeon Army. 

C. Pvrceue has been nted Staff Assist.-Surgeon Army. 

R. Soort, L.K.Q.C.P.L, 93rd Foot, has been appointed Surgeon 
80th Foot, vice Wright, = has exc’ 

P. Svrris has been 

Pt ae pe tgs Army, has been ——— Assist.-Surg 

Townsann, M.D., has —*8* py Army. 

hy ~ has been 


* 


— — 
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Pirths, Marriages and Deaths. 


& Hota ahh, 0 Ahern, Gn ie S.F, vie, M.D., of a daughter. 

On the 28th ult., the wife of k Godfrey, L.R.C.P.Ed., H.M.’s Convict 
Establishment Hospital, Gibraltar, of a son. 

— ae Chigwell Row, the wife of Dr. Hicks, of a 


On the & h inst,, at Canonbury the wife of A. Simpson, M.D., +o 

On the 9h inst. at St. Augustine’sroad, the wife of H. Edmonds, M.D. 
Staff R.N., of a son. 

On the 14th inst., at Woodstock, the wife of Dr. F. Taylor, of a son, 





MARRIAGES. 
On the 8th inst, at St. James's, Piceadilly, John Copeland Knipe, M.B.C.3.E., 
‘Army Medical Staff, to Catherine, daughter of the late Capt. Hunter 


1 Chapel, Edinburgh, Andrew 
M. T. Rattray, M.D., of Portobello, wi 
surviving dacgbter of the late Licut.-Col. Malo 





DEATHS. 
at Black River, Jamaica, Dr. W. Simpson, late of H.M.’s 


of Aug., at Adelaide, South Australia, C. P. — * aged 52. 
24th of Aug., at Luckee Serai, E.1. Railway, Bengal, Dr. Wm. Biliot 
nst., 


Wm. Bartlett, Surgeon, of Burbage, Wilts, aged 96. 
Gloucester- place, Portman square, aged 74 


Medical Diary of the Teck. 


Monday, Oct. 21. 
Sr. Manx’s H Operati 9 a.m. and 1} p.m. 
Rovat Lowpow Oraraataic HosprraL, Moorrisips.—Operations, 10} a.m. 
Merrorourran Pass Hosertat.—Operations, 2 rp. 
» Lowpon.—8} r.u. Mr. — “On the Results 

















Socrsty o: 
of Excision of the Kuce-joint at King’s College Hospital during the past 
year.” 
Tuesday, Oct. 22. 
aL Lowpow OparaaLar nay M Operations, 10} a.u. 
's Hosrrran.—Operations, 14 P.« 
Hosrrray.—Operations, 2 P. 
— —— — 2r. 
Wednesday, Oct. 23. 

Rovat Lowpow OparHatatic a Moorrrzips.—Operations, 10} a.m. 
Mipp.rsex Hosprtat.—Operations, 1 P 
Sr. bapTHOLomew's te egee lb ee. 


82. Taomas’s eye a eg 14 Pw. 

Sr. Maxy’s Hosrrtat.—Operations, 2 p.m. 

Great Nortuses Hosrrray.—Operati 2 pm. 

University Cotuses Hoaprras." Operations 2 PM. 
Hosprtat.—Operations, 2 p.. 

Oruraaturc Hosprrat, Sovrmwark. 2 PM. 

Howrermuy Soctrery.—8 v.u. Dr. Remarks on In with 
Demonstration of a New ee oe for the Application of Ch and 
Bromide of A jum in the r. Bryant, “On a Case 
of Vesico-Intestinal Fistula, for which —J— = periormed,.” 


Thursday, Oct. 24. 
Rovat Lowponw Or#raatuic Hosrrtat, Moorrreips.—Operations, 10} a.m. 
Cunteat Lonpon Upataatmic Hosprtan.—Operations, | r.m. 
Sr. Gzorex’s Hosrrtav.—Operations, 1 P.x. 
Univevsrry Cortser Hosprran.—Opera' ions, 2 pw. 
West Lonpow Hosprrat.—Operations, 2 p.m. 
Roya Osrsorapic HosrrraL.—Operations, 2 P.a. 


Friday, Oct. 25. 
Royat Lowpon Opnaraataic Hosprtan, — — —⏑⏑⏑⏑ 6 — 10} a.u. 
Wesruinstee Orataaimic Hosprtar. lte 
rioaL CiuB.—S8 p.m. Mr. Melntire, “Oa Chelifers,” 


Saturday, * 26. 


Sx. Tmomas’s Hi tions, 9} A. 
Roya. Lospow Ormrmam1c Heorrzas, —— — aM, 


St. Barntaotomew's H ma, 1 P.m. 


Kine’s Corenes = — 1) Pm, 
Roya Fass Hosrrrar. le Pm. 
Cuarine-cross H L.—Operati 2pm. 
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THE ANALYTICAL SANITARY COMMISSION. 


THE CONCLUDING REPORT 
on 


CLARET AND BURGUNDY 
Will appear in THE LANCET of Saturday next, Oct. 26th. 


Co Correspondents, 


Mx. Fropss any tee Proresston mr Jamarca. 

A rrw weeks since we felt it our duty to make some comments respecting 
Mr. Alexander Fiddes, of Jamaica, and his treatment of yellow fever by 
sulphurous acid. We commented on his assumption of being the “ dis- 
coverer” of the use of sulphurous acid in yellow fever, and the mode in 
which he made his “ discovery” public—i.e., throagh the pages of a Jamaica 
daily newspaper. Mr. Fiddes is very angry with us for presuming to offer 
our opinion on the subject, rates us in po measured terms, and employs 
adjectives to express his meaning, which, for the sake of Mr, Piddes him- 
self, we regret that he ever employed. He admits substantially the whole 
of the charges we have made against him. He defends the course pursued 
as to his mode of publication. He admits that castor oil and wet sheets 
had been used for years in the island i: tue treatment of yellow fever. He 
does not deny that Dr. Gayleard and others had used the sulphurous acid 
long before be suggested it ; but at the time of the publication of his letter 
he was unaware of this fact. He admits that it was employed at Newcastle 
and other places subSequent to his publication, and he asserts, moreover, 
that this treatment was attended with success. Now, we have nothing to 
withdraw from the statement which we originally made. It is not only 
substantially correct, but the assertion of Mr. Fiddes that the treatment 
employed at Newcastle and other places was successful is positively 
incorrect. It was employed, and its use abandoved in consequence of 
its utter worthlessness as a remedy. Mr. Piddes, we m»y also state, denies 
that Dr. Polli ever recommended the use of sulpharous acid in the 
treatment of yellow fever, and c .arges as with not being what he calls 
“posted up” in the literature of the day; yet, strangely enough, Dr. 
Polli’s recommendation in question was published in an Euglivh medical 
journal in May, 1866. If Mr. Fiddes had been “posted up” in the cur- 
rent literature of the profession, he would not have quoted Mr. Pennell’s 
book, published ten years since, but have re‘erred to Dr. Gayleard’s letter, 
which stated that he and Mr. Pennell had employed sulphurous acid in 
yellow fever without success three years ago. It would, therefore, appear 
that the sulphurous acid which Mr. Fiddes claims as his discovery is suc- 
cessful only in the hands of the discoverer himself. We may ask, more- 
over, why Mr. Fiddes has hitherto refrained from giving in detail the cases 
in which he has been so remarkably successful? Our original statement, 
then, ins virtually unimpugned. Mr. Fiddes admits the accuracy of 
most of it, and confesses his ignorance with regard to the other portions. 
In his long letter to the Gleaner, he takes occasion to abuse some of 
his brethren in the island, and insinuates that we have been influenced 
in our opinions respecting him by their statements. No one buat Mr. 
Fiddes requires to be assured that he is wholly mistaken on this point. If 
the medical practitioners in Jamaica are not on those terms of friendship 
and profess‘onal courtesy which should exist among the members of a 
liberal profession, it is deeply to be deplored. But has Mr. Fides ever 
asked himself why this state of things exists ? It would be well for him to 
take this question int» his serious consideration. Here, thousands of miles 
away, we may be presumed to offer an impartial opinion as to one of the 
eauses. If controversies on scientific subjects are carried on in the spirit 
and terms of Mr. Fiddes’ letter to the Gleaner, it would be remarkable in- 
deed if peace could exist among medical practitioners in Jamaica, 

A. B. C—By the lews of Belgium, “apothecaries and chemists are bound, 
under a penalty, to keep poisons and narcotics, sach as white and black 
arsenic, corrosive sublimate, opiam, &c., in a safe closed place, of which 
they alone keep the key, and to take care that the paper, box, or bottle in 
which they deliver out these articles is properly closed and sealed, and that 
the name of the poison is legibly written on the packet, as also the words 
‘poison, violent;’ and they are only allowed to deliver them on a medical 
order, or to known persons, and to be employed for a known purpose.” 

Tax insertion of Mr. Locke's letter respecting the inquest at Redcar is 
unavoidably postponed, 


J. H. B. should read a pamphlet by Mr. Dowie, of Charing-cross. 

Rusticus, (Brige.)—If B. entered into a written promise not to practise in 
the town where his principal, A., resides, that letter would be regarded in 
equity as having the force of a bond, and, under certain conditions, A. could 
move for an injunction to restrain B. frum breaking his contract. Of course, 
if this application were suecessful, the legal expenses would fall on B. 
With regard to the other question, we should be giad to see, before giving 
a definite answer, the original letter signed by B. 

C. W.—The case can be treated at any of the London hospitals. 
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Tax Srouiation or Tut Commons nouxnp Lowpos. 

Tue aid of the press is now anxiously invoked by the Epping Forest Pre- 
servation Society against the wholesale encroachments that are being 
actively made on Epping Forest. Of course everyone knows that what is 
being done is simply this: that the Lerds of the Manors and others are 
resolutely assaming to themselves the power of converting their limited 
rights into unlimited rights, and, presuming that no one wealthy or powerful 
enough wil! oppose them, are ‘reating the rights of the poorer commoners 
and the public as if those rights never had en existence, An attempt is 
now being made to restrain the Lord of the Manor of Loughton from 
enclosing some 1400 acres, and with success hitherto; but the difficulty of 
obtaining legal precep's to this end is so great that other manorial lords 
are taking advantage of delays and inconveniences to press forward their 
enclosures, 80 as to make them accomplished facts before legal decisions 
are arrived at. We can ou ly have regard to the matter in so far as it affects 
the health of the population. We noticed last week the sad spoliation of 


Linumcewtom Teexsistaina Acerroum. 

A COREESPONDSNT complains that this is on unchemical combimation, in 
whieh an oily and an aqueous liquid. which do not form a homegeneous 
mixture, are put together, and he wishes to know if Tus Lawox? can 
suggest some method of improving it. This linimeut was intreduced into 
the British Pharmacopwia of 1564. It contains turpentine, strong acetic 
acid, eamphor, and olive oil, which can only be kept mixed for a short time 
by shaking them together, and when thus mixed it is intended to be applied 
to the skin as a power‘ul rubefacient. It produces what was contemplated, 
the combined stimulating effeets of the turpentine and acetic acid; but it 
certainly would be more elegant in appearance, and more convenient for 
use, if the ingredi were miscible without separation. We do net see 
how that result is to be attained with such ingredients; but the subject is 
deserving the attention of those who are skilled in pharmaceutical mani- 








pulation. 
O. Lydel, (Birmingham.)— We know nothing of the person named beyond the 








mere stat t to which our correspondent refers. 





Wandsworth Common. That of Epping Forest is an additional violati 
of what is beneficial in a sanitary point of view. There is the fear that 
public attention will only be thoroughly aroused to the enormity of the 
evil when it is too late to remedy it. The County Zimes also calls 
attention te similar encroachments which are now being carried om at 
St. Ann's Hill, Chertsey :-—“* On the edge of a road which is not twenty 
feet in width a ‘rectification of boundary’ is in process of formation, 
where perhaps before many years shall have elapsed a greatly increased 
traffic will arise, by which a most important space of groand will be lost to 
the public. In this case the old hedge has been grubbed up, and prepura- 
tions are being made to transfer it in some places nearly ten feet beyond its 
eriginal fixing. Such an attempt we are quite sure will be regarded with 
the g disapprobation, and we take this opportunity of calling atten- 
tion to it, in order that it may be resisted before it become too late; and if 
the local authorities are not found sufficient for the purpose, it may be as 
well to take into id jon the ity of ing a district Society, 
im order to the preserving our paths, roads, heaths, and commons from 
further spoliation. ‘Cursed be he that removeth his neighbour's land- 
mark,’ is the anathema pronounced of old in the Book which should over- 
ride all human laws, and it were well if every Act of legislation were made 
strictly in accordance with it.” 

Mr. J. C. Kerr.—Where a medical gentleman, not engaged to attend a case 
of midwifery, does so for a professional brother, he is eutitied to half the 
fee, whether he be retained for the whole time of the labour or not. 

Dr, Bennic's paper shall be inserted in an early number. 








Azyormat Lactation. 
To the Editor of Tux Lancet. 
I have the pleasure to forward the accompanying note, and, if you 
of publication, shall feel obliged by your giving it a place in 


the 10th of August last, I was called to see a lad aged twent. h 
and mother of three children living, who was ab hay —S 
hemorrhage, the result of an abortivn that had just taken place. The biee- 


was consulted by the lady for painfui breasts, which were considerably en- 
my great surprise, distended with milk. I say “to my great 

do not know of any case on record, nor have I been able to 
from other sources any example, of so early an occurrence of the 
i has beeu observed im the case 


always been very regular. Add to this, on refe- 
me gt she pg by this ke the 4th of July, 
" was for the non-appearance of t 
about which she seemed very anxious. — * 
1 have inquired of some of the leading accoucheurs in Paris as to the 
of pregnancy at which milk was found in the and am 
that none as yet been observed before three mouths; and there 
been a young woman in the lying-in wards of the Hépital des 
nalli aged eighteen, who had aborted in her th 
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in other words, the one is uct, whilst the . ther is a physiv- 
logical one, the secretion of which is the exclusive of mammiferous 
females, and thea under cer conditions—to wit, preg- 
Dancy, or the fecundation of one or more ovules. 
lam, Sir, your 
Boces, M.D. 
Paris, October 8th, 1867. Late of her Majesty's Indian Army. 





Mr. F. 8. Hewthorn.—\n an early number. 

A Surgeon's Son, (Bury.)—The question bas never been decided. The licence 
of the Faculty of Physicians and Surgeons of Glasgow is regarded 
by the public services and by the Poor-law Board simply as a surgical 
qualification. The question legally, however, is not affected by this regu- 
lation, and the holder of the diploma might, we think, recover for attend- 


Tax Rorat Hosrrrat vor Disnases or trax Cuxsr, Crrr-noap. 
Te the Editor of Tux Lancet. 
Sre,—A letter appears in Toe Lancer of to-day, signed by Dr. 
Leared, and Dr, Powell, professing to be an answer to a statement 
in The Tiwes of Monday last, the 7th instant. 
It first mis- 


ti is ifest'y no anewer at all. 
. then, by citing the three cases, would your 
ional appointments abrogated the written laws con- 
ol this hospital. 
briefly these: A circuler, dated Oetober Ist, 1867, 
Richardson, Leared, and Powell, bas been widely published, 
Governo s of this hospital, in which it is stated that, “ aceord- 
isting rule of the imstitation and of many other imstitutions, 
 offiee of Physician were admitted on en to 
of the Royal College of Physicians within a year after 


I deny it again, and I have abundant evidence, 
manuscript, dating from 1514 downwards, that the asser- 
prepared to produce this evidence on al! proper occasions 
may doubt i 
mere fact that in a period extending over fifty-three years three cases 
be foand in which it has been considered expedient to accept the services 
of gentlemen not duly qualified, does nt by itself prove their assertion any 
more than three th make a . 

Moreover, it is well known that at the dates quoted in their letter to you, 
suitable e-ndidates for hospital appoin'ments in England were, in conee- 
quence of the Crimean war and other circumstances, very scarce. 
yards were then obliged to aceept such candidates as they could get; heece 
it arose that in some cases the full qualitication on the day of election was 
not insisted on. 

The mi-statement these geutiemen made in their circular, and which they 
now attempt to justify, is not a question of any individual's word, bat of the 
laws and muniments of an o d-established charity; and there is not wanting 
evidence to prove that two of them at least were aware, when their assertion 
was penned, that no such law or rule as they quote was inciuded in the hos- 
code. I am, Sir, your obedient servant, 

October 12th, 1867. Cuas. L. Kaur, Secretary to the Council. 


M_D., (St. Leonards.)—1. As the guardians of the union have the appoint- 
ment of public vaceinators, in the first instance an appeal should be made 
to them. If, however, they refuse to act, then a memorial, embudying a 
full detail of all the cireamstances of the ca-e, should be forwarded to the 
Poor-law Board. — 2. Yes; the auswer to the first question applies equally 
to this. 

A Constant Reader (Whitby) may pess his preliminary examination at any 
time previous to his entering a medical school. One examiuation only of 
the kind is necessary. 

J. S.—An application should be made to the magistrate who committed the 
offender. The fee should be one guinea. 

Mr. PF. Ildeston.—There is no G ti for working men, where 
they would be allowed a weekly sum in case of ilimess. Such an institution 
would be very useful, and we trast that ere long steps will be taken to 
found one. 

Dr. Swee/ing is thanked for his letter. The case is a very painful one, and 
shall receive attention. 

J. W. (Manchester) wil! find the information in the Medical Directory. 
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Vusicat Entozea. 
To the Bditor of Tux Lancet. 


I gave the 
On the he one worm by bis penis (which was away 
after it had bee. partly voided), and 50 or 100 ;er anum. On wext day 
he many more, and since then (now a mouth) has passed but ome. 


‘our corres; ondent in last week's issue does not give any idea a to the 
his in genuine, 


and the 


—— — 
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NOTICES TO CORRESPONDENTS. 





[Ocr. 19, 1867. 








W. T. (Leeds) has forwarded to us the Leeds Mercury of the 2nd of October, 
and directs our attention to a notice of an operation by Mr. Teale, junior, 
at the Leeds Infirmary. Our correspondent denounces the paragraph in 
strong terms. So should we if we had reason to suppose that Mr. Teale 
was in any way connected with its insertion in the Mercury. The name of 
Teale, however, is so well known in Leeds as not to require to be “ puffed 
up” by any “quackish notice.” Injudicious friends often do harm where 
they wish to do good. 

B. C. D.—There would be nothing improper in B. opening a surgery in the 
village of D., particularly as he is the medical officer of the union in which 
D. is situated. The convenience and comfort of the poor patients should 
be the first consideration. 

Dr. Masson's \etter shall be published in our next impression. 


Tux Guarpians oF THe Poor or Sr. Pancras ayp THe Dismissat oF 
Meproat Orricers at THE WorKHOUSE. 
To the Editor ieee Lancer. 
81a,—In * article which a of ase 


—— Board in lan, any- 


thing but complimentary ad —— of ce has 
been perpetrated” by —— their * medical 
officers—the one —— merely be- 
he wa 10 you —— that had —— a de 

& in e conclu 
th'the following words :—“ the ians of St. Pancras should, upon 
2* hollow pretences, — the outrageous of dismissing an able 


faithful officer, whom Tee gw Hee te = 


his prospects in country practice by the strongest and Soar omens 
tions that his appointment would be duri: ——a—— , is perhaps 
average ee ele poder = ; appeared in one o of —* morning 
papers, couc! n pretty mue fet; bot bs the a e ——, 3 
as one of my facetious friends calls it; but as t apts Le Bn sane 

are more or less “ sensa ” and thet, tee, — of ‘he 
truth, no notice was taken of it. But as an old subscriber and constant 
Start Fis Lanene, ent being ono of Se quanta hq ey 
allow such un statements to be promulgated, which, by the 
are altogether fallacious and contrary to fact, without saying a few words 


ly. 
an. Boat Samael wee Ghanions bestane-t he was as ee = ae 
Seiea Men Demet een * ated om January 1th, 186, ny 5 xetalinen 
the Board of Guardians, as at 
ent Eg bp EN 
—— —— 
— in ay inaccurate 
it well why he was an 
yin oe of the facts. 
list of the i ask whether you 
such gut, illiam Boden Pe Assistant- 

Wyatt, J.P.; or the two Vice-Chairmen, 

. RB. Collins—men whose names are as 

words, and who play a very prominent part in a public 

— — lend themselves to, or in any way sanction, such acts of in- 

Supncn ase neve cammecnted. 

therefore, in consideration of their character, which has been so 
assailed, you — 2 = seus next impression, and 
Yours 7 
Wuithae J. Couns, M.D. 
Albert-terrace, Regent’s-park, October 9th, 1967. 

*,* We insert Dr. Collins’s letter, but cannot see that it serves the cause 
of which he has constituted himself the advocate. His assertion that our 
statement that Mr. Bennett was dismissed because he was “ married,” after 
being tempted to resign his prospects in the country, &c., is a “ gratuitous 
falsehood,” will hardly be accepted without some little evidence in support 
of it. That Mr. Bennett's marriage is not the rea! reason for his dismissal, 
we can well believe; but it is the only reason which has been hitherto 
assigned, We hear that the Board, having been called upon by the Poor- 
law Board to give some of their arbitrary proceedings, have 
alleged that, while they have no fault to find with Mr. Bennett as an 
officer and a gentleman, they believe he has not sufficient administrative 
capacity for so important a post. A bad excuse is better than none; but 
this excuse comes a little too late, especially after the action of the 
Board in appointing three medical officers to do the work which had 
previously been done by two. But Dr. Collins says that Mr. Bennett was 
not tempted to take the appointment by a prospect of permanency, &c. 
We are positively informed that when Mr. Bennett appeared as a candidate 
before the old Board, Dr. Collins himself put this question to him: “Do 
you seek this appointment as a stepping-stone or as a permanency?” Mr. 
Bennett replied, “ A permanency.” Our correspondent makes a great point 
of the fact that Messrs, Bennett and Hayden were elected in January and 
“ February,” whereas the present Board was not constituted until June. 
This is disingenuous, to say the least of it, as Dr. Collins knows right well 
that the great majority of the elected members of the present Board, him- 
self included, had seats at the old Board. We have not seen the article in 
the morning paper to which Dr. Collins refers, but we are not surprised to 
learn that it expresses sentiments similar to our own ; and it is a significant 
atti adhe resco. pete neicmmthedie wher Draco ct 

denounced the action of the guardians than the local press 
Published is their midst. The attempt to shield this “honourable” Board 
under the respectability of names like that of Sir William Bodkin, is in- 
genious; but our correspondent well knows that the majority of the ex-efficio 
guardians have been conspicuous by their absence at the late meetings of 
the Board. Mr. J. R. Collins, however, admitted at a recent meeting of the 

guardians, over which he presided, that Mr. Bennett had “established a 

case of hardship.”—Ep. L. 


E 


your journal of the 5th instant, you [ 





T. R. F. R. T.—The seeond letter of our correspondent explains the whole 
matter. Those who put questions to us should be as distinct as possible in 
their language, and give in detail all the cireumstances connected with 
the subject to which the question refers. It is better to state a case plainly 
and practically, and not hypothetically. 

A CORRESPONDENT complains that the Board of the Hospital for Ineurables 
advertised some short time ago in Tax Lawozr for a Governor, inviting 
applications of medical practitioners; but, notwithstanding several ap- 
plied, they did not appoint one. 

Dr. Graily Hewitt.—In an early number. 

Dr. Macloughlin.—We really have not space for the very long letter of Dr. 


—— Yes, he can do so in both instances, as a matter of custom 
and courtesy. 


Mr. Thomas Smith's paper on “ Hare-Lip” is in the hands of the printer. 
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If any of them 32 adulterate the tin with 


letter might give them an 


Wolverhampton, October, 1867, 
P.S.—Immense quantities of these leaded tea-kettles are exported. 


Communications, Lerrens, &c., have been received from—Prof. Syme, Edin- 
burgh; Sir W. Fergusson; Sir H. Thompson; Peel. Gemees, Birpingham ; 
Dr. Graily Hewitt; Mr. Thos. Smith; Messrs. Williams; Mr. 
Dr. A. Weeks, Cherry Hinton ; Mr. Gell; Dr. J. B. Hicks; Mr. Humphreys; 
Mr. A. Jubb; Mr. Leigh; Captain Macgregor, Edinburgh; Mr. Morgan; 
Dr. Heron, Glasgow; Mr. Estlin; Mr. Harrison, Birkenhead ; Dr. Whiteley; 
Mr. 8. Johnson ; Mr, Driffield; Mr. Wall, Wigan; Mr 


Mr. Hayden ; Dr. Henry, Pomeroy; Messrs. Gilbey; Messrs. Crate and Co., 
Winchester; Dr. Sceffern; Mr, J. Latham; Mr. Locke; Dr. Barnes, Liver- 


H 


; Mr. — Seydel, Birmingham ; 
; Mr. Drane, Pontypridd; Dr. A. L. 
Bp why ay 


PREV ERE 


. Parker, Bath; 
Mr. G oe Mr. Plants Dr. Hawthorn ; Dr. Gervis; Dr. Arnison, New- 
— C. K.; The Registrar-General of Edinburgh; E. J.; H. C.; A. B.; 
MD. A Surgeon’s Son ; M.D, Edin.; Naval Supplemental Fund; Delta ; 
One about to leanre J.H. B.; A Constant Reader; M.D,, St. Leonards; 
Aurites; J. R.; B.C, D.; Army Medical Department; Rustious; A. W. B.; 
Y. C.; A Subscriber; A. W. B.; M.D., Teignmouth; J. 8.; J, W., Man- 
chester; &c. &c, 

Tun Army and Navy Gazette, the Harrogate Advertiser, the Chronicle, 
the New York Medical Record, the Jamaica Gleaner, the Sunday Gazette, 
the Huntingdonshire News, Southport Visitor, the West Surrey Times, 
the Gateshead Observer, the Harrogate Herald, the New York Globe, 
the Port Lowis Commercial Gazette, and the Middlesborough Weekly News 

have been received. 








